The Journal of the 


American Medical Association 


Published 


Under the Auspices of the Board of Trustees 


Voit. 94, No. 13 


CHicaGco, ILLINOIS 


Marcu 29, 1930 


HOSPITALS AND THE COST OF 
MEDICAL CARE 


FROM THE POINT OF VIEW OF THE GENERAL 
PRACTITIONER * 


ARTHUR T. HOLBROOK, M.D. 
MILWAUKEE 


Of all patients that come to the general practitioner, 
including the rich, the poor and those of moderate 
means, less than 10 per cent require hospital care, and of 
the 10 per cent many are referred to some specialist. 

It is evident, therefore, that the concern of the general 
practitioner with the cost of medical care in hospitals 
is very limited. Consequently, this paper will con- 
sider the problem more in its general aspects, but, in an 
endeavor not to diverge from the specific topic, will 
suggest possible relationships of these aspects to the 
hospital. For the purposes of this discussion I shall 
omit any consideration of fixed factors in the problem 
which seem. to be more or less impossible of change, 
and shall confine myself to such factors as apparently 
present possibilities of modification. As has become 
customary in like discussions, I shall also omit a con- 
sideration of the cost of care of the rich and of the 


or. 
The factors to be considered are: 


1. The traditional opposition to the discussion of the so- 
called commercial aspects of medical practice. 

2. The traditional custom of charging fixed medical fees. 

3. The lack of available economical nursing service. 

4. The inconsiderate hospitalization of patients. 

5. The unnecessary consultation of specialists. 


It is, of course, evident that such a list is far from 
complete and fails to include many important consider- 
ations. It is likewise evident that such a list at once 
puts its sponsor on the defensive against the charge of 
a reversion from the highly developed status of our 
profession. In answer to these points I desire to 
emphasize at the outset that the subjects listed are those 
which seem to appeal most tritely to the general 
practitioner, and that the thesis I wish to develop is 
that the difficulty under discussion has become a serious 
problem, in some measure, because the art of medical 
practice has been illogically subordinated to the science 
of medicine, and that, in the confusion, certain 
standards have been set up which have worked to the 
detriment of an important branch of our profession and 
have worked to the decided disadvantage of the patient 
who needs to count the cost. 


* Read before the Annual Congress on Medical Education, Medical 
Licensure and Hospitals, Chicago, Feb. 18, 1930. 


TRADITIONAL OPPOSITION TO THE 
OF THE SO-CALLED COMMERCIAL 
OF MEDICAL PRACTICE 

One need not go back many years to recall a period 
when the business side of medicine was practically a 
tabued subject. In my opinion, if there had been frank 
discussion of the dollars and cents aspect of practice 
during the development of our profession, nothing 
would have been lost to our dignity and there would 
have been a far more satisfactory understanding of the 
economic relations of physicians to one another, and 
of physicians and the public. 

leven today, members of our profession are expressing 
alarm at the widespread consideration of the cost of 
medical care. They point to certain economic dangers 
to medical practice which are liable to be caused by 
such discussion. ‘They believe the arousing of a public 
feeling that medical care costs too much will stimulate 
the organization of more free clinics of the municipal 
or endowed types; will cause a higher development of 
medical care on the part of large industries; will work 
a hardship in the collection of fair and adequate 
medical fees, and finally will engender paternalism and 
lead to some form of state medicine. Hospitals are 
particularly interested because of the efforts of large 
industries to secure rooms, wards or even wings of their 
institutions for the use not only of their employees but 
of the families of their employees under the care of 
physicians selected by the industries or by the em- 
ployees. 

In an era in which there is no subject too delicate or 
sacred for the most searching scrutiny and the most 
sensational methods of publishing and broadcasting, it 
is difficult to see how a subject of as much general 
interest as the cost of the care of the sick is going to 
be hushed up, camouflaged or diverted from a free and 
frank discussion. If the medical profession has some- 
thing to lose by such an open consideration of its com- 
mercial side there is certainly something definitely 
wrong with that side, and the sooner it is determined 
where the error lies, the better for both physician and 
layman, 

To facilitate that result, excellent committees are at 
work and various organizations are earnestly interested ; 
to further that end, we are meeting today and I am to 
present one limited side of the subject. It is my 
definite conviction that, when the smoke of all this con- 
troversy blows away, both the public and the profession 
will see the matter clearly and fairly to their mutual 
advantage and the bugaboos of paternalism and state 
medicine will fade away. 

Another aspect of the reticence in discussing the 
business side of medicine is presented by the unsatis- 
factory financial arrangement between the patient of 
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moderate means and his physician. Our patients 
solicit medical and surgical care with nothing approach- 
ing a definite understanding of the obligation being 
incurred. ‘Tradition has taught the layman that he is 
not expected to question his physician as to the cost of 
his service. He blindly accepts one side of a con- 
tract and leaves the physician to guess at his ability to 
pay. The man arranging for the care of his wife or 
child realizes that, if he inquires zs to the debt he is 
incurring, he is liable to be accused of being mercenary 
even to mention such a matter; and yet he may silently 
permit himself to be led into a most embarrassing 
financial position which is unfair both to himself and 
to the physician. 

The only rational solution of this difficulty is to 
break away from our illogical traditions and establish 
franker business relations with our patients. This may 
be accomplished as a perfectly acceptable and dignified 
procedure under proper circumstances. 

Fortunately, the concern of the hospital in this respect 
is minimized by more exact business methods; but in 
some institutions there could to advantage be a much 
franker understanding with the patient or his family 
as to what is included in the per diem rate for his 
room. It would spare the questioning of such items on 
the bill as laboratory analyses, alcohol for rubbing, or 
extra drugs. It would also be well to have an under- 
standing that the special nurse’s board will be charged 
and that there is a fee for the operating room and 
anesthetist, and of something about the cost of roent- 
gen examinations. The officers of a hospital, who are 
so familiar with the institution, must not forget the 
confusion of the newcomer, and must be in sympathy 
with his reticence to discuss the business side of his 
care. 


TRADITIONAL CUSTOM OF CHARGING FIXED FEES 


Time was when the physician’s fee was looked on a 
sort of honorarium, and occasionally one still detects 
a rather pleasant tinge of that feeling. However, for 
a great many years, through a general understanding or 
through the more definite arrangement of county 
medical society fee tables or the like, the profession has 
adopted more or less fixed fees for certain services. 
Charges for office calls in Gopher Prairie undoubtedly 
are different from those in Milwaukee and more differ- 
ent from those in New York; and yet each separate com- 
munity knows its commonly paid fee. The custom has 
arisen of making these fees somewhat elastic and of 
adjusting them to the reputation of the physician and 
to the patient’s means. To my mind the variation in fee 
should be made far more general than is the custom, 
because of the frequent disproportion, one way or the 
other, between the fee and the service. 

I wish to make a plea for individualizing our charges 
with particular consideration of these three factors: the 
physician’s qualifications, the patient's ability to pay, and 
the service rendered. 

The patient’s ability to pay is often a difficult matter 
to determine. Intimate, continuous contact between 
physician and patient or family, such as our fathers 
experienced, is becoming less and less frequent, 
especially in cities. Hence the physician is less likely 
than formerly to know what his patient is capable of 
paying. It is wise, therefore, to make it a routine 
practice at the first interview with a patient, when it may 
be done without embarrassment, to secure sufficient data 
to give a fair appraisal of his financial status and 
responsibility. The place of residence, the business of 
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the head of the house, the duties of his position, the 
vacation and recreational customs of the family, and 
like pertinent facts can be elicited by a few tactful 
questions and jotted down as a part of the record. 
With these facts and a frank interview, if necessary, 
the way is paved for a just accounting. 

The adjustment of the fee to the service rendered 
concerns the surgeon, the obstetrician and other 
specialists just as it does the general practitioner. One 
appendectomy may take twelve minutes in the routine 
of a morning’s work, and the next may take two hours 
out of the middle of the night ; a’ house call may take 
five minutes to glance at a chart or ask a question or 
two, and again it may keep the physician away from a 
busy office hour. The fee should be charged appropri- 
ately to the service and not under the influence of the 
memory of any fee table. 

I am sure that this adjustment of charges to meet the 
patient’s circumstances, and the service or accommo- 
dations provided, is the accepted policy of most hospitals 
and laboratories. I am glad to testify that I have 
never yet known of the refusal of a reasonable request 
for such an adjustment. 


LACK OF AVAILABLE ECONOMICAL NURSING 
SERVICE 

One does not need to be an expert economist to 
realize that there is something wrong in the picture of 
the competent nurse sitting for hours at a time idly 
chatting with a patient or members of his family, or 
reading the magazines with one eye on the clock, look- 
ing for a relief from the monotony of her job. It is 
not of her choosing. She has explained to the family 
that full-time nursing is not needed; but the man of 
the house has made up his mind that his wife or child 
is to have the very best care that can be provided. If 
he is rich, it doesn’t matter. If it means a sacrifice, 
he will manage somehow. 

Those of us who know understand that the nurse 
is charging a perfectly fair fee for her services and 
that she is entitled to her hours of relaxation away 
from the sickroom; but we know also that there is a 
definite economic waste in the prevailing system of full- 
time nursing. 

I-tforts have been made in various communities, with 
more or less success, to correct this condition and to 
provide satisfactory nursing service on a_ part-time 
plan. The fact remains, however, that, despite the 
organization of visiting or hourly nursing associations, 
the installation of group systems of hospital nursing, 
and the efforts of individual nurses to practice on an 
hourly basis, there has been but little success in securing 
the cooperation of physicians, nurses and laymen to the 
end of establishing an efficient system of part-time 
nursing that has been widely enough adopted to have a 
marked effect on the reduction of the cost of medical 
care. 

Nevertheless, from my experience and observation I 
believe it to be a perfectly feasible, practical method of 
nursing, and consider it to be of importance to any 
program seeking economy and efficiency in medical care. 

There is not time in this discussion to present details, 
but it may be emphasized that the success of such a 
system will depend on a thorough understanding and 
acceptance of the plan by both laymen and physicians, 
to whom it should be widely advertised. It should be 
developed not by individuals or small groups but by the 
larger nursing organizations in conjunction with their 
full-time departments. Such organizations could devise 
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methods that would be as advantageous to the nurse her- 
self as to the patient. 

Each hospital, of necessity, would have to work out 
a method compatible with its particular system and 
policies. Whether it will be the group system or some 
other, the basic principle will be the same. It must be 
some method of part-time nursing that will employ 
the present idle time of the nurse in charge of the 
patient, who cannot afford to pay for such uneconomic 
waste. 


INCONSIDERATE HOSPITALIZATION OF PATIENTS 

There is no argument about the convenience and the 
satisfaction of hospital diagnostic observation and treat- 
ment from the standpoint of the physician and of the 
wealthy patient. Unquestionably, at times hospital- 
ization becomes so important that it must be insisted 
on regardless of the cost. 

There is no question, however, that a great many 
patients are made to bear hospital fees that could be 
avoided. This is not a bid for carelessness in diag- 
nostics or therapeutics; it is a plea against careless- 
ness in subjecting patients to institutional examination 
and care when less side-stepping of home and office 
attendance and more painstaking, conscientious physical 
examination, with the use of comparatively simple office 
laboratory equipment, would suffice for adequate results. 

Consideration of the convenience of the physician is 
frequently a matter of much expense to the patient. 

The same situation is true of the sanatorium. These 
institutions no longer are filled with the “nervous 
prostration” cases of the gay nineties. The physician 
making a diagnosis of “nervous prostration” today is 
under suspicion of having overlooked something, and so 
the sanatoriums are equipped to care for kidney disease, 
diabetes, hypertension, arthritis, endocrine unbalance 
and other general ailments. 

With a sincere word of approval of the well con- 
ducted sanatorium and appreciation of its service, I 
wish to urge great discrimination in its use. Its 
patronage is abused chiefly because it offers such a 
simple method of escape from the senseless rehearsal of 
ailments, the baffling persistence of old complaints, and 
the day after day effort to cheer up the patient and offer 
some helpful suggestion. It is another burden that 
must not be shifted to a needy family until our last 
painstaking and truly patient effort has failed. 

From the standpoint of the institution itself, no first- 
class hospital or sanatorium can afford to be cluttered 
needlessly ; the more such an institution encourages the 
acceptance of the unnecessary patient, the lower 
becomes its grade. 


UNNECESSARY CONSULTATION OF SPECIALISTS 


As I come to the last factor to be considered, I 
realize that I am thrusting my head out of the trenches 
and am rather certain of being shot at. I will say at 
the outset, however, that I firmly believe one of the 
most important considerations in the whole matter of 
reducing medical cost comes under this very subject. 

If one will stand off far enough to get a fair per- 
spective of medical practice for the past fifty years, he 
will see the general practitioner in the forefront in the 
early years and will note his inconspicuous place in the 
background of later years. He will see gradually 
developed the honored position and the evidence of af- 
fluence on the part of a variety of specialists. The re- 
search workers and microbe hunters are also well out 
in front of the general practitioner, who has begun to 
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wear a sort of apologetic expression as though he 
wondered if he really had any right to be in the picture 
at all. 

It is not strange, with this appraisal before him, that 
in these later years the young physician hesitates to 
become a general practitioner, regardless of what his 
special desires or his temperamental or acquired 
qualifications may be. If he is an exceedingly well 
educated and capable young man, with unquestionable 
background, his professors in college, his attending men 
in the hospital, and possibly his friends at home will 
think it strange that he does not select surgery, 
dermatology, obstetrics, pediatrics or some other 
specialty in place of general practice, And in that very 
attitude of discouraging highly qualified men from 
becoming general practitioners lies much of the 
explanation of the high cost of medical care. 

It became the fashion to consult men who announced 
themselves as specialists. Naturally the high grade 
student saw the opportunity, readily qualified for it and 
left general practice for the most part in the hands of 
the second rater. The better man who preferred 
general practice soon realized his status and sometimes 
tried to camouflage the situation by calling himself an 
internist. 

It would be puerile to discuss the value and the 
absolute need of the specialist, the research man, the 
laboratory expert. It must be clearly understood that 
in this presentation there is no spirit of belittling their 
attainments or position. Yet, on the other hand, I 
believe it to be profitable to discuss the value and abso- 
lute need to medical practice and to the public of the 
general practitioner. 

I have no illusions about the shortcomings of the man 
in general practice; no illusions about the advance our 
profession has made since the day when a physician's 
daily list included a case of measles, an obstetric delivery 
in the home, the snipping off of a pair of tonsils, and an 
insurance examination. I know how cheap sentimen- 
tality enshrined the general practitioner of the melo- 
drama who spent considerable of his time pushing his 
way bravely through snowstorms to cottage doors, 
operated in the kitchen by candle light, and watched 
all night beside the child’s bed, contemplatively stroking 
his long beard. That type has gone just as surely as has 
the surgeon who operated in his frock coat and eagerly 
watched for laudable pus. 

The type of general practitioner to whom I refer is a 
thoroughly prepared man, who is by temperament and 
education fitted for the job of taking care of sick people. 
He must invariably have two qualifications : competence 
and honesty. He must be intelligent and exceedingly 
well prepared to make him competent in the broad field 
of his work, to make the diagnosis, to know what to 
do therapeutically. He must be able to recognize con- 
ditions that are beyond his knowledge and skill, and to 
be honest, in both the popular and the scientific sense, 
so that under such conditions he will call assistance or 
refer his patient to a specialist. He is not going to 
fit glasses, take an obstetric case or do an appendectomy 
unless he is practicing in a community where no one 
is more competent than he for the service. He might 
open a boil on a_patient’s hand; but he would 
recognize a deeper infection in the hand, realize its 
dangers, and refer his patient to a surgeon if one were 
available. 

In the early part of his practice he will put in 
practical use the urinalysis, the sputum examination, the 
blood work he did as student or intern. Later on this 
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will take too much time and he will make arrangements 
with some convenient laboratory or employ a part-time 
technician. Basal metabolism tests, electrocardiograms 
and the more complex, technical and time-taking 
laboratory work he will probably find to be more satis- 
factorily done outside his office. 

He will be found regularly at medical meetings but 
will not seek a place on the program or in the discussion 
until occasion arises when some observations in the 
course of his experience will be of pertinent value. He 
will keep up with new books, journals and reports, and 
will accept as a part of his armamentarium the facts of 
proved worth elicited by the research men and laboratory 
workers. Mackenzie has pointed the way by which 
this man may do his bit of research and make his con- 
tribution to medical knowledge. 

There is some danger, after his practice has become 
well established and profitable, that he will be invited 
to join a clinic group and become their internist. He 
knows he is not a specialist in internal medicine, and he 
realizes that it would be a gesture and a yielding to 
popular appraisals for him to announce himself as a 
specialist. 

I have no quarrel with the more or less popular group 
clinics. They are of value in diagnosticating and treat- 
ing the occasional puzzling case, particularly in com- 
munities where hospitals and well equipped laboratories 
are not available. However, in my opinion, they and 
other forms of medical corporations have no place in 
any program for the reduction of the cost of medical 
care. They certainly cannot supplant the physician I 
have in mind, who, under a conservative estimate, in 
his own modestly equipped office and laboratory would 
be able to diagnose and treat scientifically and satis- 
factorily at least 80 per cent of the cases that come to 
him. 

The significant application of this factor in our dis- 
cussion to the hospital problem is that, if the profession 
and the public can be made to realize that such a man as 
I describe deserves their commendation and support, 
and that he is serving his profession just as admirably 
as any specialist, more and more desirable men will 
enter this field, will be found adequate to the home care 
of many patients now hospitalized, and will leave the 
hospitals much freer for the service they are peculiarly 
adapted to give. 

Finaliy I wish to challenge the frequently expressed 
belief that nothing will solve the problem of the cost of 
medical care but some deep, basic change and to express 
a conviction that the present wide and frank discussion 
will bring about a better understanding and a satis- 
factory adjustment of fees, nursing, hospitalization, and 
a multitude of other elements, some of minor and some 
of major importance, and that prominent as a factor in 
the solution will be a new appraisal and recognition of 
the general practitioner. 

711 Goldsmith Building. 
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The First Specialty.—Ophthalmology was the first branch 
of the medical tree to split off from the parent stem and to 
become a specialty. This occurred in Egypt. About 1500 B. C., 
the Papyrus Ebers described a large number of specific cures 
and medicines for the diseases of the eye. The fame of Egyp- 
tian eye specialists extended over the entire world of that time, 
so much so that in 560 B. C. the Persian king Cyrus sent to 
Egypt for the best eye specialist—Fuchs, Ernst: Development 
of Ophthalmology in Europe, Archives of Ophthalmology, 
February, 1930. 
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SOME OF HIS REACTIONS TO HOSPITAL 
ADMINISTRATION * 


WALTER S. GOODALE, M.D. 
Superintendent, Buffalo City Hospital 
BUFFALO 


The administration of a teaching hospital usually 
involves a system designed to serve a generous portion 
of part pay and free patients. It is with this sort of 
institution in mind that the views here expressed are 
formulated. 

Usually, when hospital executives foregather, there 
is much ado about suitable flooring, gauze renovation, 
the open versus the closed staff, laundry operation, food 
service and kindred topics. On this occasion, however, 
defying tradition, I shall make so bold as to discourse 
exclusively in favor of and about that oft submerged 
individual in whose name all hospitals are dedicated, 
erected and operated—namely, the patient. 


INITIAL DISAPPOINTMENTS RESULTING 
FROM DELAY 


Ordinarily, the main objective of an individual who 
applies for hospital treatment 1s a medical interview. 
Applicants at first find it annoying and time-consuming, 
therefore, when they are obliged to postpone this for- 
mality and instead run the gantlet of an ambulance 
history, an admission history, an admitting bath, a 
shampoo and manicure, the credit office and the social 
service department, even before engaging in the some- 
what dubious pastime of permitting a junior house 
officer to take a history, make a physical examination 
and collect various laboratory samples, finishing off 
with a more or less extended tour of the x-ray depart- 
ment. Such a plan is bound to be disappointing, 
though it flower in perfection. To speed as well as to 
synchronize its various initial steps as taken is a never- 
ending task which confronts all hospital executives. 

After a delay, often counted by days subsequent to 
admission, comes the attending physician. He is the 
man the patient expected to see shortly after entering. 
The physician, to the patient’s dismay, may pause at 
the bedside only long enough to discover the lack of 
some necessary information or procedure, and order the 
omission corrected. Passing on to the next bed, he 
leaves the sufferer trying in vain to formulate a satis- 
rear answer to the query: “Why do sick folks leave 

ome 


THE UNALTERABLE HOUSE DIET 


The patient discovers shortly that there are numerous 
other phases of hospital existence not to his liking— 
for instance, the meal hour, an important event in 
every man’s life. The house diet, unalterable as the 
laws of the Medes and Persians, and garnished with 
a prune, apparently is planned for its calories and 
vitamins but with little regard, if any, for individual 
taste, much less national appeal. The meanest sort of 
hotel or restaurant has long since abandoned the old- 
fashioned iron-clad American plan meal, with its leit- 
motif “Take it or leave it.’ The cafeteria and the 
dairy lunch offer selective menus of wide variety and 
attractiveness, with hot things served hot and cold 
things served cold. Why not hospitals? 


_ * Read before the Annual Congress on Medical Education, Medical 
Licensure and Hospitals, Chicago, Feb. 19, 1930. 
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SMELLS AND SOUNDS 

Hospital smells may next engage the patient’s atten- 
tion. Perhaps he is a devotee of the moving picture 
palaces. If so, he is accustomed to filtered, washed and 
cooled air. There are numerous hospital trustees and 
attending staff members who, when new construction 
is contemplated, still waste their time debating the 
question: “Shall we install a ventilating system?” 
lodoform, phenol and creosote preparations and kindred 
drugs and chemicals are now permitted to render the 
hospital atmosphere offensive to the lay nostril. Per- 
haps the so-called institution odor is present—that fetid 
stench compounded out of human sweat, carious teeth, 
infected tonsils, kitchen smells, neglected bed pans, 
stagnant atmosphere, and walls and ceilings crying 
aloud for fresh paint. 

In the matter of sounds, the sick patient soon dis- 
covers that the attractive magazine advertisements 
describing various kinds of insulating material for 
homes and apartment houses carry no message for the 
hospital trustee. The rackets, reverberations and 
echoes issuing from the bathrooms, serving kitchens 
and corridors during the twenty-four hours of the day 
attest to this. 


RESTRICTIONS VISITORS 


If the patient is alert, he has discovered that there 
are two kinds of visiting rules in most hospitals—one 
designed for pay patients and the second exclusively for 
part pay and free patients. In the first instance the 
patient is at liberty to receive callers at any time during 
the day or night, and every day in the week. In the 
second instance, visiting is restricted sometimes to cer- 
tain days or, if allowed every day, the hour is specified 
and rigidly curtailed. Daily visiting with all con- 
valescent patients for a fairly extended period, both 
afternoon and evening, is not only practical but 
desirable, It consoles the sick person, pleases his 
relatives and friends, and avoids the necessity of a 
monetary loss to the visitor from an afternoon’s 
absence from employment. 


DELAYED NURSING SERVICE 

Meanwhile, the sick man has been given ample oppor- 
tunity to study and reflect on the nursing service a 

ward patient encounters. He may find the so-called 
eight hour plan in vogue arranged as a split watch. 
This means that the trick of duty covers a span twelve 
hours in length, with a four hour lay-off, including 
occasional absences for class work. This scheme brings 
into action so-called relief nurses. Such an arrange- 
ment, superimposed on a work schedule that apportions 
the work in every ward unit to many different nurses, 
affords scant opportunity for any sort of continuity, 
either personal or professional. What with one nurse 
making beds, another taking temperatures, another 
attending to medications, perhaps a fourth giving baths 
and treatments, the physician in charge, as well as the 
patient, is hard put when authentic nursing information 
is desired. If there is one nurse allotted to ten or 
twelve patients during the day watch and one nurse to 
eighteen or twenty during the night watch, the observ- 
ing patient is soon able to phrase a fairly good working 
definition of “delayed service.” There are many 
hospitals which have failed to organize their nursing 
person.iel, so that one nurse is assigned to work with 
five or six patients exclusively for a straight eight 
hour trick of duty, this nurse furnishing all the 
service demanded by each individual, with ordinary 
bed-making and other menial tasks performed by 


servants. The average nurse, during her three years 
of training, will perhaps “make up” approximately 
10,000 beds. Granting that practice makes perfect, this 
seems like striving for perfection with a vengeance. 
Hospitals usually are satisfied if bedside signals are 
answered with reasonable promptness. Why not a 
patrol nurse whose sole duty is to visit all patients 
voluntarily and to inquire whether or not she can be 
of service ? 
TEDIOUSNESS OF CONVALESCENCE 

Perhaps by now the patient has learned that, after 
the first flurry immediately succeeding admission sub- 
sides and familiarity has led to the usual reaction both 
of the sufferer and of the hospital personnel, the so- 
called convalescent period is inclined to be a bit drab 
and tedious. This feeling will be emphasized if the 
hospital does not maintain a library service and has not 
seen fit to foster any educational plan for patients, be 
it book work or hand work, or both. 


THE PHYSICAL EXAMINATION 

It may be that the question “What is a complete 
physical examination?” now begins to formulate itself 
in the patient’s mind. Over the radio he has heard 
members of the county medical society advocate periodic 
physical examinations. Although he entered the hos- 
pital fourteen days before because of acute appendicitis, 
aside from the admission formalities and the operation 
nothing further has transpired. There has been no 
examination of the eyes, ears, nose, throat or rectum. 
Nor can he recall having been examined by a dentist. 
No one has said a word about his old sinus trouble 
or the hemorrhoids that have bothered him for years. 
All this suggests the further question, “why are doctors 
so insistently recommending complete periodic physical 
examinations for every one, including those who are 
apparently well, when they appear to have neither the 
time nor the inclination to examine a man thoroughly 
and completely after he has entered the hospital with 
a definite illness?” 


OPPORTUNITIES FOR SOCIAL SERVICE 
Public utilities, not so long since, enjoyed a rather 


-umsavory reputation with the public at large. So soon 


as the corporations scrapped their “public be damned” 
policy and employed a public relations expert to 
expound the theory that corporations not only have a 
heart and soul but all the trimmings as well, public 
sentiment began to veer in the other direction. Why 
not impose on the social service department the duty 

of making all public contacts excepting, of course, med- 
ical interviews? This work is usually left to busy 
switchboard operators or poorly trained information 
clerks. Let it be the medium through which relatives 
and friends of patients can blow off steam regarding 
the management—the agency which, after the patient 
“makes a holler,” to put it tersely, can and will make 
the proper adjustments. 

Immediately after admission, and without any delay 
whatever, the social service department might notify 
a relative or friend that the patient has arriv ed. Aside 
from its generally pleasant effect, this procedure will 
often avoid the necessity of scouring the countryside, 
to say nothing of foreign parts, for interested persons 
after the patient has died. All ordinary telephone calls 
concerning patients should be answered by a social ser- 
vice representative between the hours, say, of 8: 30a. m. 
and 11 p. m., the night superintendent of nurses taking 
care of all calls during the interim. A danger list ought 
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to be maintained and kept up to date, the names of 
relatives and friends of patients being placed thereon 
who are to be notified immediately by the social service 
department, and requested to call. All recommendations 
for the patient’s discharge should be viséed by the social 
service department for the purpose of ascertaining 
whether or not the individual concerned has suitable 
clothing, a proper destination, a hair cut and shave, at 
least 25 cents in money, and a friend or a relative to act 
as escort. Such a procedure not only is decent but saves 
many readmissions. A ward patient leaving under any 
other circumstances is apt to make application for 
further hospital care immediately after discharge, trying 
out all the various public and private organizations in 
order to accomplish this purpose. If, perchance, a 
patient should die, the human touch is often conspicuous 
by its absence when relatives or friends appear at the 
hospital to arrange for the necessary formalities. The 
reception of mourners and undertakers ought to be the 
duty of the social service department. More often than 
not, bereaved ones need advice and help regarding death 
certificates, insurance papers, transit permits and all the 
other numerous details attendant on the average funeral. 
The public as a rule has great difficulty in getting 
authentic bedside information regarding ward patients. 
A practical yet simple device which meets this situation 
is to have house staff representatives in the hospital 
lobby at 4 and 8 p. m. daily, ready and willing to meet 
all comers. Physicians should be told that the plain 
people best understand plain English. 


HOSPITAL FACILITIES AND ADMINISTRATION 


A few of the more modern hospitals have compre- 
hended the truth that hospital planning and administra- 
tion must go hand in hand. It is impossible to furnish 
good service in a plant inadequately designed. A com- 
paratively small structural rearrangement under com- 
petent supervision would make it possible for many 
existing hospitals to improve their facilities materially. 
Let hospital trustees beware, however, of the so-called 
hospital consultant who lacks practical experience and 
is therefore compelled to draw on his imagination for 
the theories which he advocates. Fortunately, the 
American Hospital Association includes among its 
members men exceptionally well qualified, both by 
training an ! by experience, to plan an institution for the 
care of the sick that will function economically, 
smooth.y and efficiently, and as well as the finest 
mode~n hotel. 

Hospital administration, as far as the patient is 
directly concerned, will have made great progress when 
medical and nursing executives have acquired a work- 
ing knowledge of human psychology and perhaps the 
merest rudiments of psychiatry. If only a modicum 
of these sciences could be instilled in every house 
officer, we should be supremely content for the moment. 
We shall know that the hospital millenium has arrived 
when it can be said that all employees who make con- 
tacts with the public have slaked their thirst at the 
psychologic fountain. 

Latterly it has come to pass that hospital administra- 
tion is often likened to hotel management. [Every one 
knows that the successful operation of an up-to-date 
hotel is notoriously difficult. The reasons are apparent. 
Houses for public entertainment are patronized by peo- 
ple of every clime, representing all shades of intelligence, 
taste, opinion and religion. Each guest demands shelter, 
food and numberless small conveniences, all attuned to 
his individual liking. The price paid for such service, 
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however, must be reasonable. The population of a 
hotel changes constantly. Nevertheless, travelers imme- 
diately register dissatisiaction if they fail to obtain from 
each member of the numerous house staff all the 
civility, attention, consideration and forethought per- 
sonified in a manager of ideal attainments. The fore- 
going applies with equal force to hospitals, plus certain 
additions. Hospital patients, unlike hotel guests, are 
sick. Many employ private physicians, who naturally 
study rather critically the service afforded by the institu- 
tion involved. Relatives and friends of sick folk are 
constantly in attendance. They fix one eye lovingly on 
the patient, and the other threateningly on the organiza- 
tion and its general management. The public quite 
naturally assumes a questioning attitude toward all 
hospitals. 


CONSIDERATION FOR PATIENTS OF SMALL MEANS 

Hotel guests are not carried as a routine on a part 
pay or free basis. In teaching hospitals particularly, 
a fair proportion of the invalids are persons of small 
means. Some are absolutely without funds. Most of 
us are inclined to assume unconsciously that rich people 
have a constitutional right to snobbery and that poor folk 
are in duty bound to practice humbleness. The fact 1s 
that all men are born free and equal in the matter of 
virtues and vices. Human nature as a mass runs true 
to form, rich and poor alike. Many indigent persons 
are snobs. A considerable proportion of the rich wear 
the cloak of humility. Hospital employees are apt to 
overlook these truths. Therefore, they often restrain 
their resentment with difficulty, or not at all, when the 
patient making an unreasonable demand is a_ public 
charge. In a private room the same fancied affront 
would pass unnoticed. 

Hotels aim to please. In order to accomplish this, 
employees have been trained to assume the attitude that 
the guest is always right. This policy might be defined 
by unthinking persons as servility rather than service. 
In reality, it is the latter reduced to terms of politeness 
and consideration. Its effect on a guest or a patient is 
usually swift and sure. Insolence never yet cured 
insolence. Unreasonableness is not an antidote for 
unreasonableness. Hotels have accumulated fortunes 
by astutely commercializing the Biblical injunction “A 
soft answer turneth away wrath.” Most hospitals have 
yet to learn this lesson. Also, though some institutions 
for the sick aim to please, their task is infinitely more 
difficult than the similar one set for institutions catering 
to the well. Hospital superintendents have been remiss 
in not teaching employees politeness first, last and all 
the time. The latter are too prone to accept the 
unreasonable demands of a patient as personal affronts. 
Daily contact makes it easy to forget that a body dis- 
eased often means a mind disabled. Again, even well 
people find the pangs of homesickness unendurable. 
During the World War mere absence from home and 
friends, coupled with the ever present fear of danger 
or possible death, disabled thousands of well individuals 
who represented the flower of American manhood. 
These were the so-called shell shock cases. The situa- 
tion confronting sick persons who enter a hospital for 
the first time is exactly parallel. Many are on the verge 
of a nervous breakdown. Some are actually in danger 
and know that death is within the range of probability. 
Pain and distress are usually accompanying features. 
Surely such patients find small comfort in the coldness 
and indifference often encountered in places that claim 
to be organized for the purpose of promoting health 
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and consequently happiness. These remarks apply 
with double force to an infant or child snatched from 
the arms of a loving mother and placed in a hospital 
ward with not a familiar face in sight. Hospital 
attendants are seldom positively cruel. More often they 
exhibit this tendency in a negative sense, expressed by 
inattention and incivility. Physicians and nurses par- 
ticularly should follow the hotel plan of service, and 
incidentally comprehend the fact that hospitals were 
organized primarily for the treatment of sick persons, 
and not to provide places for the staff. 


THE PATIENT USUALLY RIGHT 

We can at least adopt the slogan that “the patient is 
usually right” no matter how unreasonable the demand 
or complaint. With this fundamental idea firmly fixed, 
the road leading to perfect service begins to loom 
ahead. Hospital attendants should maintain an inex- 
haustible supply of kindness, consideration and for- 
bearance ready for instant use. An aptitude for debate 
or a natural or cultivated taste for recrimination have 
no place in the armamentarium of a physician or a 
nurse. The individual lacking enough in the funda- 
mentals of psychology to interpret the peevish or 
unreasonable complaints of a sick person as a personal 
insult is totally unfitted to practice the healing art or 
care for those distressed both in mind and in body. 

*Tis well said that the first concern of a hospital 
should be care of the patients, with instruction run- 
ning a close second. These are truly noble objectives, 
calling for the exercise of a rare intelligence, a bound- 
less tolerance and an unselfish desire to serve. 


RELATION OF FEDERAL, STATE AND 
MUNICIPAL GOVERNMENTS TO 
HOSPITAL MAINTENANCE * 


WILLIAM GERRY MORGAN, M.D. 
WASHINGTON, D. C. 


In the capital city of the nation, where I have the 
privilege and good fortune to practice my profession, 
medical men are confronted with a situation which has 
to be met in other cities of our country but which I 
think prevails to a much greater degree in Washington 
than elsewhere; namely, providing hospitalization for 
a class of patients whose incomes are barely sufficient 
for the actual necessities of existence. When hos- 
pitalization for such individuals becomes necessary it 
entails a hardship and a crisis difficult for the majority 
of them to meet. It has been stated, and is borne out 
in fact, that 70 per cent of our population face the 
bugbear of having to meet extra expenses annually on 
account of illnesses requiring expenditures sufficiently 
large to impose a serious financial burden. Of this 
number 50 per cent are hospitalized annually. If from 
the 70 per cent is deducted the 20 per cent who are not 
seriously penalized by being compelled to bear the 
expense of hospitalization, there remains a larger per- 
centage of individuals in Washington than elsewhere 
who have their yearly burdens increased to a point 
almost greater than they can bear. 

The direction in which my thought and study have 
turned during the passing years is how the burden of 
these industrious, earnest, frugal members of society 
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may be lessened when necessity compels them to enter 
hospitals for care and treatment. These individuals as 
a class are not wasters and spendthrifts who give no 
thought to the morrow, but are faced with the vital 
necessity of maintaining themselves and their depen- 
dents on an all too meager financial return for their 
labors, and therefore they deserve sympathy and devo- 
tion, and it is our duty to work out some plan whereby 
they can receive the benefits of hospitalization without 
incurring obligations, as often happen, which require 
months and even years for them to discharge. The 
vast majority of these hard working men and women 
do not ask for, nor are they willing to accept, charity, 
but wish to pay to the limit of their rightful capacity 
their share in the cost of the care to which they are 
entitled. Just how are we who are charged with the 
duty of providing hospitalization and care for these 
members of society to meet this pressing situation ? 

When first I decided to discuss this situation before 
this assembly, I thought my task would be a simple and 
easy one; but when I undertook a critical study of the 
question I found it to be complex and_ involved. 
Although I have followed studiously the work of that 
efficient committee on the Cost of Medical Care which 
has been so comprehensively organized by our chair- 
man, the Secretary of the Interior, and which has 
worked diligently and efficiently for the past two years, 
I did not comprehend the vast scope of the subject. 
Needless to say, I am not in a position, nor would I 
presume, to suggest even the outline of a plan which 
would bring relief to that section of society to which 
I am directing attention. 

Often, in our daily lives, the perplexing problem that 
confronts us at the moment appears to us to be the 
most vital and important problem of the community, 
state and nation, and we forget that our brother and 
neighbor is occupied with a totally different vexing 
question which appears to him to have an importance 
over and above the one that is concerning us. 

In undertaking a critical study of this little though 
important corner of the cost of the medical care of the 
sick, there are several avenues of approach that might 
be entered upon, but soon they all merge, leading one 
into a maze of interrelated conditions, none of which 
can be dealt with independently of the others and which 
make arriving at constructive conclusions very difficult. 
I have tried to point out that there is, or should be, a 
demarcation between that class of society which is able 
financially without undue burden to pay liberally for 
the privilege of hospitalization and that vastly larger 
proportion which find it exceedingly difficult to meet 
such costs and yet are not fit subjects for out and out 
charity. Under the present scheme of hospital manage- 
ment we are not making the semiprivate and the open 
pay wards sufficiently attractive to the class of patients 
to whom I am directing attention to tempt or induce 
them to seek such accommodations in hospitals as are 
in reality suited to their financial ability. Therefore 
they are led to incur an expense in securing quarters 
out of proportion to that which they would consider 
proper in supplying their other daily needs. The 
improvement in the type, arrangement and equipment 
of our semiprivate and open pay wards is one definite 
step which my all too insufficient investigation justifies 
me in suggesting for consideration. 

Since my college days, when I began the study of 
economics, I have had an unalterable conviction that 
every physically fit citizen of the United States should 
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bear a just proportion of the cost of maintaining his 
government, in other words of the protection of his 
life, his health and his home, whether that proportion is 
small or great. I have felt it to be wrong in principle 
for us to have a tax-exempted class. It appears to me 
that it would be justifiable to collect such a tax from 
every self-supporting adult, notwithstanding the cost 
of such collections might equal or exceed the total 
amount received from those who under our present 
system are tax-free. It is an old but trite saying that 
the average persdén values service in proportion to the 
amount which he pays for it in dollars and cents from 
his own pocket. It appears to me that this same 
principle applies with even more force to those who 
seek hospitalization. I believe absolutely in part-pay 
hospitals. From a wide experience I have come to the 
firm conviction that those entering hospitals should be 
privileged to pay for the service which they receive 
in proportion to their just ability to do so, rather than 
that a fixed charge or nothing at all should be demanded 
from all who apply for admission. 

I attempted to determine from various sources the 
difference in the cost of the care of those patients 
occupying private rooms and those who are accommo- 
dated in semiprivate and open pay wards, but thus far 
I have been able to secure few data of value in this 
direction. There seems to be universal reluctance on 
the part of hospital managements to give out such 
information. If these facts could be known they might 
help in a reapportionment of the charges demanded of 
these two classes of patients. There must be a con- 
siderable difference in the cost to the hospital in caring 
for such patients. It would appear to me a fair solu- 
tion, to some extent at any rate, of the burdens of 
hospitalization which the 35 per cent of the population 
in my own city have to bear. 

Many cities are establishing in increasing numbers 
part-pay hospitals looking toward the relief of the 
small wage earner. The capital city of the nation, so 
far as I am aware, has not as yet turned to this type of 
hospital development to any considerable extent, and 
yet, as I have pointed out, there is perhaps no commu- 
nity in our country where such a scheme of hospitaliza- 
tion is so much needed. I favor the rapid extension 
of the semiprivate, the cubicle and the pay open ward 
types of hospital accommodations. 

{ have gained the impression from various sources 
that a large percentage of those hospitals which have 
given a fair trial to the part-pay plan have found it 
successful financially as well as in other ways. 

It would appear to me that the experiment with this 
scheme of hospital charges has been tried out exten- 
sively enough to warrant its adoption by all semiprivate 
and municipal hospitals in all the cities of the United 
States. By semiprivate hospitals | mean those hospitals 
which receive aid from federal, state or municipal 
sources. This would result in immense benefit to the 
pockets of the people and bring about more cordial 
relations between the public, the hospitals and the 
profession. I am almost of a mind to recommend the 
rule that every hospital which receives federal, state or 
municipal financial aid should adopt the  part-pay 
system. 

This brings me to the expression of the belief that 
at the present time too great a proportion of the funds 
devoted to hospital uses is spent on buildings and 
equipment, and too small a proportion on daily main- 
tenance. Many hospital buildings are too expensively 
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constructed and too luxuriously appointed, and often 
are overstaffed in their executive departments, all of 
which adds greatly to the cost of maintenance, and 
must, under the present scheme of hospital operation, 
be largely borne by those cared for therein. ‘To those 
of affluence this means nothing, or at the most the 
temporary curtailment of expenditures in some less 
important direction, but to the wage earner it is a great 
and often serious hardship. 

Private and semiprivate institutions are not by any 
means the only ones manifesting this tendency to over- 
rapid expansion, as may be learned by studying Senate 
Report 62, second session, Seventy-First Congress, on 
additional hospital, domiciliary and outpatient dis- 
pensary facilities for World War veterans. The bill 
to which this report relates, H. R. 234, an act to 
authorize an appropriation to provide additional hos- 
pital, domiciliary and outpatient dispensary facilities 
for persons entitled to hospitalization under the World 
War Veterans’ Act, 1924, as amended, was passed by 
Congress and signed by the President, carrying an 
appropriation of $15,950,000. When this bill was 
passed sufficient money was already available to provide 
about 3,100 hospital beds in addition to those already 
in use, and there were approximately only 200 veterans 
awaiting hospitalization for disabilities resulting from 
military service. There were approximately 1,700 
veterans in all, including those suffering from service 
disabilities and those seeking free treatment for dis- 
eases and injuries of civil life, awaiting hospitalization. 
Certainly the 3,100 additional beds for which pro- 
vision had already been made were sufficient to meet 
all legitimate needs, especially when it is considered 
that a large part of the hospital beds in use are now 
always occupied by veterans suffering from diseases and 
injuries having no reference whatever to military 
service. Why, then, should an appropriation have been 
made sufficient to provide probably 4,000 additional 
beds: When the buildings for which this vast sum has 
been appropriated are erected and equipped, they must 
be staffed and maintained at a tremendous cost to the 
taxpayers of the country. 

If the interest on the money appropriated for the 
additional beds, plus the money that will have to be 
spent in maintaining them, were devoted to the treat- 
ment, in private hospitals already established, of such 
persons as are legitimately entitled to treatment, 
equally good results could be obtained and the govern- 
ment would not be left after a few years with millions 
of dollars worth of land, hospital buildings, and equip- 
ment for which it will have no legitimate use. I 
mention this only to show the universality and unreason- 
ableness of the trend of overexpansion and of extrava- 
gance of construction. 

Again and yet again do I raise my voice in protest 
against the expenditure of vast sums for the erection 
of huge and unnecessarily costly buildings in which 
to care for those ailing ones requiring institutional 
treatment, and whose burdens are thus _ needlessly 
increased thereby. 

if financial aid from federal, state and municipal 
treasuries is to be given to private, semiprivate and 
wholly public hospitals, then in return therefor such 
institutions should care for the small wage-earner at 
such charges as are easily within his financial ability. 
This lessened cost to the patient can be brought about 
only by devoting relatively greater space to the care of 
such individuals and correspondingly less space to those 
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who can afford to pay for luxurious quarters and 
private nurses. 

I realize that such a step would be impossible without 
financial assistance from federal, state or municipal 
sources or from endowment, because of the present- 
day cost of maintenance. We are coming more and 
more to realize that the care of the sick is the duty of 
all the people all of the time—a duty which we cannot 
and should not shirk. It is immaterial whether this 
duty is discharged by federal, state or municipal 
authorities, so long as the work is carried on eco- 
nomically, efficiently and promptly. There are certain 
phases of this sacred duty which can be best discharged 
by individual communities and still others which the 
state should assume, and finally certain phases which 
can be properly discharged only by the federal govern- 
ment. 

It would appear to me that the question of hospitali- 
zation can be more efficiently carried out by individual 
communities, except in the care of the insane and the 
tuberculous, because the individual community better 
understands the type and quality of service needed by 
its citizens, and, furthermore, by assuming the respon- 
sibility for the maintenance of its own institutions 
there is created an esprit de corps which 1s likely to 
result in a more charitable and generous attitude of 
mind. Under such a plan, too, the expenditure of 
funds for building, equipping and maintaining such 
institutions is directed more efficiently and economically 
than when the community itself has no financial 
responsibility. 

Since it seems clear that the duty of providing funds 
for institutions for caring for the sick of small means 
belongs to the general public, such funds could be 
more properly raised by general taxation, and in this 
way each person would contribute according to his 
financial ability. In order to determine the sum or 
sums necessary to carry out the plan suggested, it would 
be necessary to estimate the amount needed for each 
individual institution for a certain specified time. In 
other words, it would be necessary to adopt the budget 
plan which would include the total cost of maintenance, 
and an appropriation to cover this sum should be made. 
The revenues derived from all sources could then be 
turned back into the municipal treasury, much as is 
done by the federal government in the maintenance 
of our postal service. This, of course, would pertain 
only to part-pay hospitals. 

As I see it, this plan, if carried out, would have 
a tendency to popularize the municipal hospitals and 
enable them to serve a much larger proportion of the 
public. It would inevitably attract to its doors the 
small wage-earner, who would then be able to pay for 
the service which he receives in proportion to his 
financial ability. 

As in the case of caring for the ‘sick, so, too, all 
charitable work should be paid for by direct taxation 
rather than by penalizing a small proportion of the com- 
munity, as is done under the community chest plan. 
This of course does not include strictly private charities, 
to which the public generally is not importuned to 
contribute. 

Since all investigators of the subject of the cost of 
medical care agree that hospitalization is one of the 
great burdens to be borne by the sick, it must occupy 
an important part in any scheme looking toward the 
amelioration of these burdens. 

1624 I Street N.W. 
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THE FUNCTION AND FUTURE OF THE 
AMERICAN MEDICAL ASSOCIATION 
IN MEDICAL EDUCATION * 


MORRIS FISHBEIN, M.D. 
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In 1847 the American Medical Association was 
organized, listened to reports on the deplorable con- 
ditions in medical education, and adopted resolutions 
suggesting improvements. Like most resolutions, these 
had but little effect. Americans are much given to 
adopting resolutions on all sorts of subjects, promptly 
forgetting the matter and taking it for granted that the 
adoption of a resolution is synonymous with action. In 
1902 the American Medical Association was reorganized 
on a purely democratic basis. Since that time it has 
functioned efficiently for the benefit of the American 
public and for the advancement of medical science. 


THE MEDICAL COLLEGES 


Among the first acts of the House of Delegates of 
the reorganized American Medical Association was the 
establishment of the Council on Medical Education. 
The Council was not merely a round-table conference 
which cogitated wearily on the deficiencies in American 
medical education; it was a functioning organization. 
It accumulated data concerning the students in the 
medical colleges of the United States, the requirements 
for entrance which they had fulfilled, the equipment of 
the colleges themselves, and their purposes, whether 
primarily commercial or educational. Through its posi- 
tion as a department of the American Medical Associa- 
tion, the Council was enabled to carry on active field 
investigation; almost immediately, regular inspections 
were made of medical colleges. The facts discovered 
were given to the medical profession through THE 
JOURNAL. 

So medicine came out of the sewers and onto the 
heights. Prior to 1890, medicine was taught on the 
basis that the only way to learn about disease was to 
take care of sick people. With the establishment by 
Pasteur of the causation of disease by germs, phy- 
sicians realized that the study of medicine must begin 
far previous to the hospital bed or the postmortem table. 
The human being is a mass of living cells organized 
to function. A disturbance of their function brings 
about disease. Such disturbances are caused by many 
agencies. The true study of diseases must begin with 
their causes and with a recognition of the changes that 
they bring about. [Etiology and diagnosis are funda- 
mental. ‘The Council on Medical Education recognized 
that a scientific diagnosis must precede treatment. From 
the first it has insisted on a minimum standard of 
education for all who would treat the sick, with 
emphasis particularly on anatomy, physiology, pathoi- 
ogy, bacteriology, etiology and diagnosis. 

The early reports of the Council on Medical Educa- 
tion, published in 1906-1907, following inspection of all 
medical schools, revealed 162 medical colleges in the 
land of the free, more than in all the other countries of 
the world together. The Council classified these col- 
leges according to their entrance requirements, their 
equipment and their functioning. And there were all 
kinds of medical colleges: nonsectarian, homeopathic, 
eclectic, physiomedical and nondescript. With the 
beginning of a recognition of suitable standards, the 
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number began to fall. In 1909-1910 it had already 
dropped to 131. Then Mr. Abraham Flexner, under 
the auspices of the Carnegie Foundation for the 
Advancement of Teaching, accompanied Dr. N. P. 
Colwell, the secretary of the Council on Medical 
Education, on one of his tours of inspection. The 
Carnegie Foundation inspection accomplished some- 
thing which, at that time, the Council could not have 
acquired for itself. Mr. Flexner’s report secured 
wide publicity and the establishment of a public opinion 
that demanded a higher standard of medical education. 
The Council welcomed this cooperation in order that the 
public might become aware of the situation. The num- 
ber of low grade schools continued to fall. Today there 
are only seventy-six medical colleges, as contrasted with 
the 162 of 1906. The achievement of this quarter of a 
century represents one of the most significant tasks ever 
achieved for the good of the people. The proprietary 
medical school, conducted primarily for the profit of the 
owners or the professors—and in many instances these 
were the same—has practically disappeared. Today 
medical education follows general education; the pro- 
fession of medicine is not a trade. It demands of its 
followers all the basic requirements that are recognized 
as the mark of the educated and cultured man. 

The proper way to reform any industry in need of 
reformation is from within. It has been the pride of 
American medicine that it always cleans its own house. 
Through cooperative associations, standards are set for 
sound business and honest competition. By means of 
such voluntary cooperation, high standards are reached 
by more participants. No doubt the medical colleges 
of the United States themselves should have organized 
a movement toward higher standards, but they did not 
do so. Once the higher standards are attained through 
the leadership of the Council, the Association of Amer- 
ican Medican Colleges is, no doubt, the proper body to 
maintain them for the future. The colleges must con- 
cern themselves largely with their own government. 
The medical profession of this country will always be 
greatly concerned, however, with the type of physician 
that is to be added to its numbers. Who better than the 
medical profession can know the advantages and 
deficiencies of medical education? The American 
Medical Association includes 100,000 of the 125,000 
physicians who are in active practice in the United 
States. Its members constitute for the most part the 
faculties of the medical colleges in which students are 
taught, the staffs of the hospitals in which students 
gain their experience, the clinical organizations which 
approve or disapprove the results of research. The 
members of the American Medical Association are 
greatly concerned with the type of medical practice that 
is to be established in the United States in the future. 
Shali the product of ten years of intensive medical 
education become merely a cog in some vast machine 
for the care of the sick? Through the Council on 
Medical Education and Hospitals the American Medi- 
cal Association proposes, with the cooperation of the 
colleges, to watch the trend of education in medical 
schools and to make certain that the young man coming 
into medicine is of a high type and familiar with the 
ethics and the principles of practice that should pre- 
vail. The Council on Medical Education and Hospitals 
is concerned as much today as it ever has been with the 
curriculums of the medical college, with the hospital 
in which the young man gets an internship, and with 
the nature of his practice after he graduates. The pub- 
lic must be provided with a sufficient number of men 
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to take care of all the sick all the time at a price that 
they can afford to pay. A Ford education will not do 
for a Packard sickness in the country any more than in 
the city. In matters of sickness the best medical 
advice should be within the command of all. The dis- 
tribution of physicians, their postgraduate education, 
and their number are problems for the Council. 


THE EXAMINING BOARDS 

When the young man has been graduated by a class 
A medical college as suitably trained for the practice 
of medicine, he represents the best that American 
medical education can provide. The college certificate 
to the extent and scope of his preliminary education, 
to his hours of attendance in the school and at the bed- 
side, to a certain experience in the laboratory and in 
the clinic, to a minimum amount of obstetric training, 
and to actual practice in the care of the sick. Pre- 
vious to his receipt of a diploma he has submitted him- 
self to examination in all the medical specialties and 
fundamental sciences. Following his medical educa- 
iion in the school, he has had an internship in a hospital. 
Both the college and the hospital have been recognized 
as meritorious by various voluntary and official boards. 
Then comes a strange situation. This highly trained 
young man, certified by an eminent faculty as fit to 
practice, must resubmit himself to a board of examiners 
in any state to which he may wish to go and there 
undergo further examinations. The questions in many 
instances represent the pet notions of the examiners— 
in many instances the same catch questions with which 
their own teachers caught them fifty years before. In 
the beginning when medical education and practice were 
chaotic, medical boards were established as the first step 
in regulation. Our states have always insisted on their 
rights to determine who might practice medicine within 
their borders. They have insisted on the right of any 
person to indulge in any profession, except murder and 
burglary, to which he might consider himself called by 
divine inspiration or by some quirk of his imagination. 
Some states still have examining boards for every 
notion in the field of healing that may be mentioned 
in the dictionary of cultism and quackery. The scien- 
tifically trained product of seven years of medical 
education submits himself side by side with the 
untrained product of six weeks in a school of chiro- 
practic or naturopathy. I have seen examiners who 
could not answer their own questions even with the aid 
of several textbooks. Such a situation is unsound 
from every possible point of view. 

Educators and physicians alike are convinced that 
there should be some system whereby a school of 
medicine, endowed and maintained by the state or by 
some community within the state associated with a 
university, and certified by various educational boards 
as to its high standard of conduct, should be able to 
present its candidates for licensure to some proper 
governmental authority and have them licensed for all 
states without a further examination. Perhaps this will 
be realized through the National Board of Medical 
Examiners, whose diplomates are already recognized in 
some thirty-eight states. 

There must be a minimum standard of education for 
all who propose to heal the sick. That education once 
accomplished, let the healer use any system of treat- 
ment he will. If the minimum standard is high enough, 
the back doors that are now open into the practice of 
medicine will be closed. Multiple boards of examiners 
are an abomination. Single boards which are com- 
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pelled to receive all candidates on an equal plane 
regardless of the nature and extent of their education 
are unsound economically from the public health point 
of view. No one should be permitted to engage in the 
practice of healing until he has demonstrated through 
proper credentials of education his right to appear for 
licensure. ‘The faddists, the cultists, the improperly 
educated and the morally unfit kill their tens of 
thousands, if not their hundreds of thousands; the 
cemeteries bear witness to the complacence with which 
politically selected examiners in many states have 
administered their trust. 

The Council on Medical Education and Hospitals 

must continue to note carefully the records of state 
medical examining boards and the strange and varied 
laws under which these boards operate. The Council 
must emphasize again and again the necessity that these 
boards be concerned not only with the question of who 
enters the practice of medicine but also with who is 
kept out and who stays in the practice of medicine 
after he has demonstrated himself by the nature of 
his acts to be scientifically or morally unfit. The 
elimination of a Schireson is a costly matter and the 
laws make difficult the disposal of a quack. Our 
boards must be concerned not only with the question 
of how many can be let into the practice of healing but 
also particularly with the problem of who should be 
kept out. 

LABORATORIES 

As the character of medical practice has changed, 
physicians have become more and more dependent on 
the laboratory. In many instances, brains have been 
largely replaced by glassware and machinery. The 
making of a diagnosis has become the mere correlation 
of laboratory observations. Perhaps the pendulum has 
swung too far and the laboratory been given a greater 
significance than it merits. Laboratory observation is 
nevertheless scientific observation, measurable, accurate 
and standardized. Increasingly the general practitioner, 
who must be responsible for at least 80 per cent of the 
medical practice in our country and who should be 
responsible for 90 per cent, avails himself of clinical 
laboratories for the examination of blood, excretions 
and secretions and for similar studies. Basal metabolic 
apparatus, electrocardiographic and similar methods are 
far too costly for the individual physician to maintain 
for his own practice alone; their use must be dis- 
tributed among groups of physicians in various ways. 
Laboratories have been developed in response to this 
demand. Such facilities must be administered accord- 
ing to the highest standards. A life may depend on the 
question of a plus or a minus in a laboratory test. A 
wrong answer concerning the content of sugar or the 
question of albumin in the excretions may mean ten 
years less in the life of the patient concerned. The 
organizations in the fields of laboratory diagnosis and 
pathology petitioned the Council to undertake super- 
vision in this field. With a full realization of the 
significance of this problem, the Council on Medical 
Education and Hospitals began a regular inspection of 
laboratories and now publishes such a list as part of its 
annual reports. Many organizations and publications 
cooperate fully with the American Medical Association 
in this work, aiding in the inspection of these institu- 
tions, helping to keep them up to the standards that have 
been set, and limiting the advertisements of laboratories 
to those which have met the standards of the Ameri- 
can Medical Association. Hospitals, pathologists, com- 
mercial organizations and physicians everywhere have 
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seen its necessity and encouraged it. Only by such 
complete cooperation can the Council continue to carry 
on this work in raising the standard of medical prac- 
tice. 

Various schemes have been suggested as to how the 
great majority of physicians may be able to avail them- 
selves of the best type of laboratory facilities in the 
future. Commercial laboratories have not altogether 
met the need. It has been suggested that county medi- 
cal societies become the units through which laboratory 
facilities are offered, that hospitals provide laboratory 
centers, that universities or private philanthropies make 
them available, or that the laboratories be a part of the 
state’s provision in the field of medical care. No one 
knows which, if any, of these methods, already available 
in some place or other in our country, will ultimately 
become the method of choice. Regardless of the 
scheme that may be adopted in the future, the laboratory 
is established as a significant feature in medical care. 
The Council must cohtinue its survey of such institu- 
tions, cooperating always with the pathologists, the state 
authorities, the hospital boards and others responsible 
for the maintenance of these laboratories. 


THE X-RAY LABORATORY 


The development of the use of the roentgen ray has 
been an equally significant feature of modern medical 
practice. In many institutions, poorly trained tech- 
nicians operate x-ray equipment. Only the physician 
is licensed by the state to practice medicine. It has 
seemed to the Council that nothing less than the train- 
ing of a physician is sufficient for the one who bears 
the responsibility of direction and conduct of a labora- 
tory. The clinical laboratory deals with materials from 
the bodies of men and the x-ray laboratory with men. 
X-rays are a force potential for danger as well as 
for good. Fly-by-might x-ray laboratories devoted to 
diagnosis, to treatment, and even to the removal of 
excess hirsutage have sprung up throughout the coun- 
try. They are a menace to the public health. The 
Council on Medical Education and Hospitals has 
established standards. The person who wants safety 
will consult the list of approved laboratories before 
submitting his person to the tender ministrations of 
such an institution. In this work also the Council has 
invariably had the cooperation of organizations devoted 
particularly to the study and use of x-rays, of the state 
authorities, of hospitals, and of other bodies interested 
in this field. The Council has served as a standardizing 
and coordinating body, and as such it must continue to 
serve as long as conditions resemble what they are 
today. 

THE HOSPITALS 


The rise of the American hospital has amazed the 
world. From less than 1,000 hospitals in 1900, we 
have reached approximately 8,000 hospitals and a mil- 
lion beds in 1930. Hospitals are governed by all sorts 
of state laws and municipal regulations. They are con- 
cerned primarily with the care of the sick and they 
constitute the working places of physicians. The 
strange view has sometimes been enunciated that the 
public provides the physicians with the hospital as a 
working place. Nothing could be further from the 
truth. A hospital without physicians is merely four 
walls with a lot of beds and apparatus. The physicians 
make the hospitals, and the standing of any hospital 
in any community depends on the type of medical men 
who constitute its staff and who practice within its 
walls. The American Medical Association is the only 
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organization, not excepting the United States govern- 
ment, which has a complete biographic record of every 
physician in the United States. 

Serving first to function for the care of the sick, the 
hospital is also concerned with the education of the 
intern, with the education of the nurse, with the con- 
duct of research in the field of medicine, and with the 
education of the public whom it serves as a community 
center for health. There is no institution in any com- 
munity of greater importance to that community than 
the hospital which serves as its health center. 

Unfortunately the hospitals, like the medical schools, 
began on a proprietary basis, operated primarily for 
profit. Many hospitals were conducted with a view to 
earning as much as possibly could be made for their 
owners. Frequently these owners were not physicians 
who were chiefly concerned with the care of the sick 
but business men who had invested in the hospital with 
a view to securing as high a percentage of return on the 
original investment as could in any way be achieved. 
As scientific medicine advanced, as nursing care became 
a more and more technical procedure, as the necessity 
for laboratories and x-ray equipment and_ physical 
therapeutic apparatus became more apparent, it became 
increasingly difficult to conduct a hospital as a means 
of earning income on an investment. Indeed, the 
problems with which most hospitals are concerned today 
is how to give adequate care to the sick and at the same 
time to continue existence from a financial point of 
view. 

The nurses’ training schools have risen tremendously 
in number, constituting a significant part of any large 
hospital. Whereas only 318 nurses were graduated 
from nurses’ training schools in 1890, more than 18,000 
nurses were graduated this year and it is predicted that 
65,000 nurses will be graduated in 1950. The problem 
of the cost of nursing education and its regulation is 
also spread over the cost per bed daily for the 
individual patient. 

The Council on Medical Education and Hospitals 
first entered the field of hospital investigation and 
standardization because it was concerned with cer- 
tification of the institution as a suitable place for the 
training of interns. A young man whom it had watched 
through his preliminary education and through four 
vears of education in a well regulated medical college 
must pass necessarily into the hospital for his final 
training. An improperly conducted institution would 
have done much to vitiate the value of all that had been 
accomplished for the young man in his six to ten 
years of preliminary work. Hence the Council began to 
publish its list of approved hospitals for the education 
of interns. Since the intern is a necessity in the con- 
duct of a well managed hospital and since hospitals 
could not get interns without meeting the standards, 
most of the hospitals modified their conduct, equipment 
and personnel to meet the standards of the Council. 
This type of standardization did more to raise the 
standards of large hospitals in the United States than 
any other type of inspection or standardization that 
has been conducted in this field. 

Other organizations primarily concerned with hospital 
standardization have been the American Hospital Asso- 
ciation and the American College of Surgeons. The 
American Hospital Association is concerned from the 
point of view of administration and management. 
The purchases of hospital supplies, the wages of hospital 
employees, the organization of hospital affairs, and all 
the other vast paraphernalia involved in the care of the 
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sick are problems for the hospital executive administra- 
tion rather than for a body representing the medical 
profession. 


The College of Surgeons entered the field of hospital 
standardization primarily with a view to reforming 


surgery. That there was need for reformation no one 
can deny. The problem of fee splitting is primarily a 
surgical problem. The examination of specimens 


removed after operation in the laboratory of the hospital 
by the hospital pathologists is a scientific check on the 
necessity for surgical operation. The keeping of ade- 
quate records of cases coming to operation is important 
from the legal, the ethical and the scientific point of 
view. When it entered the field of hospital standard- 
ization, the College of Surgeons was primarily con- 
cerned with these problems. They represent factors of 
importance equally to the small as well as to the large 
institution. Unquestionably, the College of Surgeons 
accomplished a tremendous work for the benefit of 
surgical practice in undertaking these problems. 

\Vith the tremendous increase in hospitals there has 
come an increasing demand from the medical profession 
of the United States that the Council on Medical Edu- 
cation and Hospitals, which is the Council of the 
American Medical Association, the one democratic 
organization representing all of the medical profession 
of our country, take over the entire question of inspec- 
tion and standardization of American hospitals for all 
of the sick. The hospital has become increasingly a 
place for the practice of medicine as well as of surgery. 
In most large institutions today the beds devoted to 
medicine, obstetrics, pediatrics and the medical special- 
ties far outnumber the beds available for surgery. 
In the past few years the Council on Medical [duca- 
tion and Hospitals has extended its work to include 
the investigation of all hospitals regardless of size; it 
has begun publication of a list of approved hospitals in 
which the public may have confidence. It has listed 
more than 400 institutions as not suitable for its reg- 
istry. In this work it has had the advice and coopera- 
tion of the inspection services of the College of 
Surgeons, which has been concerned primarily with 
surgery. It has had the advice and cooperation of the 
American Hospital Association. More and more the 
American Medical Association is depending on its own 
investigators and on the official medical organizations, 
the county and state medical societies, which are the 
bodies in the various states which must be charged first 
with the control of the hospitals in their own commu- 
nities. As the one body representing all of the medi- 
cal profession of this country, the problem of the 
hospital must be predominatingly the problem of the 
Council on Medical Education and Hospitals of 
the American Medical Association. Only under the aus- 
pices of such a council can the individual problems 
concerning other organizations be properly coordinated. 

THE COUNCIL AND THE PUBLIC 

Perhaps the most significant factor in medical rela- 
tionships in the past decade has been the increasing 
confidence of the public in scientific medicine and the 
increasing desire on the part of the medical profession 
to take the public into its confidence and to secure public 
support for medical movements. The inspection made 
by the Carnegie Foundation and the associated publicity 
were significant in hastening the speed of reorganiza- 
tion of medical education. Only by proper publicity 
for the work of the Council on Medical Education and 
Hospitals will there be complete support for that work. 
The Council will then be able to accomplish all of its 
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potentialities in the field of medical care. The Council 
must make available in the public press in every com- 
munity its list of approved hospitals, so that the people 
may not be inveigled into trusting themselves to institu- 
tions ethically and scientifically unfit for the care of the 
sick. The Council must point out to the public the 
fact that hospital care of the sick is costly and that 
the people must learn to provide for the inevitable cost 
of sickness as they provide today for changes of cos- 
tume with the seasons and for the luxuries of modern 
life. The Council must educate the people into the 
differences that exist between institutions built primarily 
for the study of illness and for medical education and 
those which are built for the care of all of the sick 
all of the time. 

The Council on Medical Education could never have 
reached its present high position in medical and public 
esteem, it could never have accomplished what has been 
achieved for the people and the profession of the 
United States, unless it had had the support of the 
vast majority of the medical profession as represented 
by the American Medical Association. It could never 
have completed this work unless the organizations of 
pathologists and roentgenologists and laboratory work- 
ers, unless the boards of directors of hospitals and the 
superintendents of such institutions, unless the deans 
of medical colleges and the federations of medical 
boards, had given to it the complete cooperation that 
they have tendered from the first. With such willing- 
ness in the future much more may be done than has 
already been accomplished for medical education and 
for the care of the sick. 


CURRENT PROBLEMS OF MEDICAL 
EDUCATION * 


W. C. RAPPLEYE, M.D. 
Director of Study, Commission on Medical Education 
NEW HAVEN, CONN, 


Medical education cannot be discussed without con- 
sideration of other fields of education and of the 
community needs for medical service. More than 90 
per cent of graduates go into clinical medicine, and it 
seems logical to examine some of the general problems 
with which clinical medicine must deal as an aid in 
formulating educational methods and the content of 
the basic course. We should not alone be interested 
in present problems but also be alert for indications 
of what medical service is likely to be in the future. 

The greatest problem before the medical profession 
is the adequate distribution of modern medical services 
to the entire population at a reasonable cost. Knowl- 
edge of the diagnosis, treatment and prevention of 
disease is far in advance of its application to individual 
and community needs. Individual physicians, the 
organized profession and medical education have defi- 
nite contributions to make in any program aiming to 
solve this important national problem. 

It is quite natural that the financial aspects of the 
problem should receive most public attention. The 
annual cost of all forms of medical service is some- 
what under three billion dollars, approximately 3 per 
cent of our national income. The expenditures are 
roughly divided into physicians, 25 per cent; hospitals, 
25 per cent; “patent medicines” and drugs, 25 per 
cent ; nurses, dentists and others, 25 per cent. The total 
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sum is large but not alarming when one considers that 
our annual expenditures for such items as passenger 
automobiles, tobacco, candy, cosmetics, soft drinks, 
toys, jewelry and amusement total over ten billions a 
year, made largely by persons of moderate means for 
whom the problems of adequate medical care are most 
pressing. The amount spent each year for tobacco is 
more than twice the total income of all the physicians in 
the country. We spend more on candy alone each year 
than we do for the maintenance of all our hospitals, 
civil and governmental. The amount spent for cos- 
metics and jewelry is much greater than for nurses. 
The public, of course, buys what it is taught to 
buy and manufacturers spend a billion and a half 
dollars a year in that instruction by means of adver- 
tising. The public when convinced of the value of 
proper medical care should have little difficulty in 
financing it, although it may mean curtailing a little on 
expenditures for nonessentials. 

The total cost of medical care is not alarming when 
compared with other expenditures; but totals and 
averages mean little, for sickness and disability are 
very uneven in distribution. Efforts have been made 
to distribute the economic load of illness and incapacity 
over a large fraction of the population by means of 
so-called sickness insurance in more thirty 
countries. “Sickness insurance” is in reality a com- 
bination of indirect taxation, compulsory saving and 
state subsidy, the aims, merits and defects of which 
need not be discussed here. No national plan of 
financing medical care has been developed in_ this 
country; but clinics, hospitals, industrial medicine, 
home nursing, school medical and nursing services, 
rural hospital centers, sanatoriums, community chests, 
philanthropy, the Veterans’ Bureau and other agencies 
provide medical care for about the same elements in 
the population as “sickness insurance” does in other 
countries. 

There are well recognized defects in present medical 
services. An important one is that of partitioning 
practice into organs, systems and technics, with conse- 
quent dispersion of responsibility for the patient as a 
whole which not infrequently turns out to be unneces- 
sary, costly and misleading. This tendency has arisen 
partly out of the eagerness of physicians to provide 
up-to-date medical care, sometimes without realizing 
the limitations as well as the value of special laboratory, 
roentgen-ray and “expert” services and partly from the 
demands of patients and relatives who think that 
roentgen and laboratory examinations, specialists, 
expensive hospital accommodations, consultants and 
special nurses are necessary to insure adequate care. 
There evidently is considerable unnecessary surgery 
done, quite often by physicians with little surgical 
ability or training. 

A part of the unnecessary cost also arises from the 
common practice of self-diagnosis and selection of 
specialists by patients. Frequently it is not the ser- 
vices of an “expert” that the patient needs. Shopping 
around among specialists is likely to be expensive and 
probably has arisen in part because of the incomplete 
services which many physicians provide for their 
patients. Studies of the needs and demands for medical 
services seem to show quite clearly that about 85 per 
cent of medical needs are for six general groups of 
disorders, for the usual care of which a_ properly 
trained physician should have no difficulty. Some out- 
side assistance is needed occasionally and should be 
secured on the advice of the patient’s physician. Many 
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patients do not need the services of specialists ; patients, 
physicians and the public should be made to realize 
that. 

A large proportion of diseases and consequent dis- 
ability and economic loss are preventable. Sound health 
advice, periodic medical examinations, proper direction 
of the mental and physical development of children, 
adequate prenatal care, the early recognition and treat- 
ment of minor complaints and the beginnings of disease 
by competent physicians need only be mentioned to 
suggest the great contributions which proper medical 
service can make to national economy and happiness. 
Normal mental and physical vigor are our greatest 

national asset, the prosperity and happiness of the 
population are largely dependent on sound health, and 
the medical profession has a large responsibility in 
helping to preserve and maintain it. Medical service 
should be provided for the entire population, not alone 
the small proportion under treatment at any one time. 

There are serious defects in the distribution of physi- 
cians, with concentration of recent graduates and spe- 
cialists in the cities, owing to economic conditions, to 
better facilities for practice in the cities, to emphasis 
in medical education, and to the great changes in rural 
life brought about by the telephone, automobile and 
good roads. Hospital centers, clinics, home nursing 
and modern facilities for transportation will find a 
sound solution of the problem of distribution if we do 
not resort to programs that are too artificial. 

The unit of medical service is the individual patient, 
not his separate organs or the single episode of illness. 
The object of medical care is to see that every patient 
receives a complete service by his physician and advice 
when special examinations or treatment are indicated. 
To accomplish this, every physician must be familiar 
with sound, up-to-date methods of diagnosis and pre- 
vention and the indications, value and limitations of 
special examinations and treatment. It seems clear 
that keeping physicians abreast of and competent to 
use new knowledge and methods is the most important 
factor in a complete and competent medical service for 
the community. Every physician to be truly successful 
must continue to be a student throughout his profes- 
sional life. This is the well recognized problem of 
postgraduate medical education. The entire medical 
profession must work out this essential feature of 
public service, already recognized as a public responsi- 
bility in Germany, for example, where the state sup- 
ports the work and all courses are entirely free. In a 
number of states in this country, various methods of 
continuation and extension training are provided which 
endeavor to keep physicians abreast of current knowl- 
edge, and the forty-one postgraduate medical schools 
are making important contributions to this field. In the 
future, every physician may be required, in the public 
interest, to take continuation courses to insure that his 
practice shall be kept abreast of current methods of 
diagnosis and treatment. 

The specialist is essential in the modern practice of 
medicine. The time is coming when only those who 
have had an adequate training will be permitted to 
practice surgery, for example, and we may see the 
development of a separate licensure for specialists along 
the general lines of Denmark, where only those having 
a prescribed preparation are entitled to practice a 
specialty and no one can obtain the designation within 
six years of graduation. At present in this country, 
40 per cent of recent graduates limit their work to a 
specialty, most of them having had no broad clinical 
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experience. There are many economic and professional 
factors which have made specialization popular and 
profitable, but the development of specialists beyond the 


actual needs of the community is unsound and costly 
in the long run. 


TRENDS IN MEDICAL EDUCATION 

With these few generalizations in mind, let us turn 
for a moment to see how medical education is adapting 
itself to meet these problems. Medical education has 
only recently come to be regarded widely in this country 
as a division of higher education; its methods are 
becoming more educational than vocational in aim. In 
the process of elevating the standards of medical edu- 
cation it was necessary to establish rigid, detailed 
requirements to permit the enforcement of standards, 
and many of these requirements became crystallized 
into rules, regulations and law. The inevitable result 
has been rigidity and uniformity in a field of knowledge 
that has been going through phenomenal growth. At no 
period in history have there been such rapid additions 
to knowledge regarding disease and health. Medical 
faculties and licensing bodies have endeavored to add 
new subjects as they developed and to institute new 
requirements and examinations so rapidly that we have 
come to great overcrowding of the curriculum and 
have built up a body of external regulations which have 
made it very difficult to adapt medical training to meet 
changing needs, which can be accomplished only in a 
scheme which enjoys flexibility and reasonable freedom. 
This situation has already been recognized and led to 
the significant and wise action by the Federation of 
State Medical Boards last year in transferring as far 
as possible all details of medical training to the medical 
schools. 

All true education is self-education. There is a dis- 
tinct shift in many medical schools now toward placing 
greater responsibility on the student for his own train- 
ing in an effort to emphasize learning by the student 
in distinction to teaching by the faculty. It is in the 
direction of individualizing instruction and providing 
opportunities for learning, for self-development and 
for independent work. This new emphasis is illus- 
trated by the breaking down of the rigid class system; 
the discontinuance of uniform time and_ course 
schedules ; the introduction of small teaching sections ; 
personal contacts between students and instructors; 
provision for reasonable free time for reading, indi- 
vidual work and leisure; a reduction in the amount of 
lecturing, and the providing of opportunities for stu- 
dents who desire and are competent to do independent 
work. The aim is to develop minds capable of finding 
and appraising evidence and drawing conclusions based 
on sound reasoning which will provide a permanent 
intellectual equipment, resourcefulness and sound habits 
as well as methods of study that will permit the student 
to continue his own self-education throughout his 
entire professional life, a continuing education which 
has already been emphasized as the most important 
factor in providing an adequate medical service for the 
community, 

The content and scope of medical training are in the 
process of undergoing significant changes. Until 
recently an effort has been made to familiarize the 
student as far as time, energy and capacity permitted 
with all the facts and methods in every field of medi- 
cine. Reacting to the obvious fact that no individual 
can master all phases of medical knowledge, the 
various courses are being made introductory in char- 
acter with emphasis on principles, leaving the training 
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in technical methods and details to be obtained later on 
in the course or to be provided as postgraduate training. 

The course is coming to be looked on again as a 
unit. Efforts are being made to correlate the learning 
in the various subjects that have become isolated in 
the recent era of overspecialization and of emphasis on 
mechanical and laboratory procedures by the demon- 
stration of normal and abnormal features of structure 
and function in living human beings as part of the 
course in anatomy and physiology ; by making the basic 
sciences a more vital part of clinical medicine; by the 
case method of study; by the simplification of clinical 
instruction through consolidating it under three or four 
major divisions, postponing some of the specialized 
procedures for postgraduate training; by joint clinics, 
and by the use of comprehensive examinations, as illus- 
trations. Greater emphasis is being placed in some of 
the schools on study of the patient as a whole, in which 
factors of emotional life, conditions of employment, 
habits of living, family life and other human factors 
are considered in arriving at a diagnosis or in out- 
lining treatment. 

Many diseases and consequent disability are known 
to be preventable, and the instruction should emphasize 
the preventive aspects of each subject. A sound knowl- 
edge of anatomy and physiology is the basis of pre- 
ventive medicine quite as much as it is of disease and 
abnormality. Periodic medical examinations, knowledge 
of the mental and physicai development of normal 
infants and children, prenatal care, the value of rest, 
diet, sunlight, exercise and diversion, as well as the 
early diagnosis and treatment of the beginnings of 
disease need only be mentioned to suggest a wide appli- 
cation of sound principles in relation to prevention as 
well as to treatment, in an effort to equip students to 
render a complete medical service to families as well as 
to individuals. 

Probably the most important and_ still the most 
defective part of medical training is the internship. 
Internships are usually designed to provide resident 
services for the hospitals without due regard to the 
educational needs of the student. Changes being made 
in the medical course proper will require readjustments 
in the internship, which should be more closely articu- 


lated with the period of more formal instruction if the 


best results are to be expected. Much is now done in 
the hospital experience to give the student a false 
impression of the problems of medical practice and to 
some extent defeats the objectives of the earlier 
training. 


MOBILIZATION OF ALL MEDICAL AGENCIES 
FOR SERVICE 

In this brief paper, it has not been possible even to 
touch upon the important problems of premedical edu- 
cation, the recruitment and qualifications of medical 
teachers, the contributions and opportunities for 
research, or the effect of many social and economic 
changes on the actual character of medical practice, 
but only to suggest the relationships of medical ser- 
vice, education and postgraduate training. The medical 
student, the intern, the practitioner and the specialist 
should be looked on from an educational point of view 
merely as different stages in the training of personnel 
to meet current medical needs in the community. Each 
presents special features of education. Changes made 
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in the methods of training for one must consider 
adjustments in the others. The educational sequence 
from premedical work to retirement from practice 
should be looked on broadly as a single problem, not a 
succession of isolated and unrelated experiences. 

The quality and cost of medical care in the last 
analysis depend on the intelligent interpretation and 
correlation of scientific knowledge in its application 
to the needs of the individual, which can be secured 
only by trained*and experienced personnel. Medical 
educators need to secure a better understanding of the 
pressing public and professional problems of medical 
service, and every student should be made familiar with 
the larger responsibilities and opportunities that are 
met in practice. The basic course should emphasize 
the principles of the fundamental sciences which are 
likely to remain the basis of sound medical practice and 
the educational methods which aim to equip all students 
to continue their own self-education throughout their 
professional lives. A sound solution of many of the 
problems requires the joint and sustained efforts of the 
medical profession, hospitals, medical schools and 
licensing bodies in each state. Every existing medical 
agency should be mobilized and new provisions created 
where necessary to insure a sound and adequate medical 
service for the population and a permanent state-wide 
educational scheme which will guarantee the continu- 
ance of that service. There should be set up a few 
centers in the country to study the shifting economic 
and social conditions as they are related to medical ser- 
vices and to community health, which should provide a 
growing body of data and knowledge on which to base 
medical policies. The whole field of medical economics 
needs serious study. The medical profession is the 
trustee of the knowledge and has the trained personnel 
to work out most of the problems of medical service. 
A realization of that responsibility is introducing new 
thinking into the profession and challenges the highest 
order of leadership to make available to every man, 
woman and child current and future knowledge of the 
diagnosis, treatment and prevention of disease, a leader- 
ship which should be our contribution to modern 
society. 


Gallbladder and Ulcer Races.—The qualities of executive 
ability and planning capacity are not well, if at all, developed 
in the ulcer race; for these people are quickly responsible, 
with intense but rapidly spent energies. They possess great 
sensitiveness to fear and extraordinary speed of adjustment to 
almost imperceptible changes in their environment. They are 
ideal opportunists and mental sprinters; and while they have 
little endurance they are promptly rehabilitated by food, short 
periods of rest and the relief of anxiety. The gallbladder 
representatives, on the other hand, plan well and are good 
executives, as one would expect in slow, methodical individuals. 
They have marked stability of mood and are not particularly 
sensitive to the influence of fear. It is interesting in this con- 
nection to recognize that morphologically the gallbladder race 
corresponds closely with Kretschmer’s pyknic type and_ the 
ulcer race with his asthenic or schizoid type. Rhumann and 
also Tscherning, in studying gastric ulcer, declare that their 
patients were asthenic and of Kretschmer’s schizoid form and 
psychology. But with one exception we have seen nothing in 
the studies of the psychologic patterns of our cases which 
would suggest that the mental make-up of the ulcer race was 
schizoid or that the gallbladder people were necessarily syntonic. 
—Draper, George: Disease and the Man, New York, Macmillan 
Company, 1930, p. 181. 
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Council on Physical Therapy 


Tue Councit oN Puysicat THerapy OF THE AMERICAN MEDICAL 
ASSOCIATION APPROVES THE FOLLOWING REPORT OF ITS COMMITTEE ON 
THE EXPLOSION OF ETHYLENE AND OTHER COMBUSTIBLE GASES USED AS 


ANESTHETICS. H. J. Hotmgvest, Secretary. 


THE EXPLOSION HAZARD IN 


ANESTHESIA * . 


HORATIO B. WILLIAMS, M.D., Sc.D. 
NEW YORK 


The danger of fire and explosion with mixtures of 
air and ether vapor has been recognized since the intro- 
duction of ether anesthesia by inhalation, but the 
number of explosions having proved relatively small 
compared with the total number of ether anesthesias, 
a certain carelessness regarding this matter has 
developed. 

In recent years a new type of apparatus for the 
administration of gaseous anesthetics has been intro- 
duced in which mixtures of ether vapor with pure 
oxygen and nitrous oxide are used. Still more recently, 
Luckhardt has investigated the anesthetic properties of 
ethylene gas, which possesses many advantages. We 
now have apparatus with cylinders of compressed 
oxygen, nitrous oxide, ethylene and carbon dioxide and 
with rubber rebreathing bags, rubber connecting tubes 
and a face mask adapted to fit the face by the use of 
rubber. 

The first explosion due to ethylene was occasioned by 
the use of a cautery in operating on a carbuncle. The 
danger had been recognized and the precaution was 
taken of removing the anesthesia apparatus from the 
room before the cautery was used. The fact that the 
mixture in the patient’s lungs and upper air passages 
was, or would shortly become by admixture of 
respired air, explosive, had not been considered and a 
fatality resulted. 

Most of the explosions that have since occurred have 
not been the result of causes of ignition quite so obvious. 
The evidence that has accumulated points decidedly to 
electric sparks resulting from the reestablishment of 
electrical equilibrium after charges have been accumu- 
lated on some insulated part of the apparatus, such as 
the rubber parts, usually as a result of friction. 

From tabular data available in such sources as the 
International Critical Tables, it would appear that in 
using the present type of equipment the danger would 
be just as great with ether as with ethylene. However, 
it has been pointed out that the data of the tables 
apply rigorously only to conditions precisely like those 
under which the measurements were made, conditions 
very different from those obtaining in anesthesia 
apparatus. Unless news of ether accidents has been 
effectually suppressed, it appears that fatal accidents 
have been more numerous with ethylene than with 
ether, though there is plenty of evidence of the occur- 
rence of minor explosions of ether-oxygen mixtures 
during the cleaning of apparatus. Since fhese have not 
resulted in loss of life or in extensive property damage, 
little publicity has attached to them, but they are of 
importance as emphasizing the very real danger which 
accompanies the use of ether with nitrous oxide and 
oxygen in the rubber rebreathing bag type of equip- 
ment. 


* From the Department of Physiology, Columbia University College of 
Physicians and Surgeons. 
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The total number of ethylene fatalities has not been 
large. Were there no remedy it might even seem proper 
to continue its use in the manner and with the equip- 
ment hitherto employed. The number of deaths from 
postoperative pneumonia makes a much more impressive 
total than do those from ethylene explosion, though 
death from the latter cause seems more terrible and 
unnecessary. Also it appears that a great deal may be 
done to diminish the hazard and, until all has been 
done which seems reasonably possible and likely to be 
effective, no careful surgeon will care to face the respon- 
sibility for a fatal explosion. It appears, moreover, that 
many surgeons and many hospitals are living in a sense 
of false security because of various expedients which 
they have adopted—expedients to which they are quite 
ready to attribute their immunity from explosions so 
long as nothing untoward occurs. Many of these 
expedients can be shown on physical grounds to be 
actually ineffective and some actually likely to increase 
the risk. The temporary immunity from explosions 
is a matter of chance and is easily understood when 
one considers the small number of accidents that have 
occurred in relation to the total number of anesthesias 
with this gas. Some explosions have occurred when 
certain of these “precautionary measures” have been 
in force. Among the suggested precautions is earthing 
various parts of the equipment. This will not be effec- 
tive so long as the rubber tubing, rebreathing bag and 
face piece as at present constructed remain in use. 

It has been suggested that humidifying the air of the 
operating room will render the surfaces of the rubber 
conductive and prevent electrostatic charges from 
building up. This depends on condensation of a surface 
layer of moisture and the solution in this of the electro- 
lyte present on these surfaces. The dry cleaning 
industry has tried this method of decreasing the hazard 
of fire and explosion. A humidity of about 54 per 
cent is maintained and I am told that this has resulted 
in a marked diminution of the hazard but not in its 
entire elimination. 

Experiments that I have performed indicate that a 
relative humidity of 60 per cent will result in prompt 
leakage away of charges from the surfaces of the rubber 
bags and tubes actually used in hospital equipment. A 
humidity of this amount would probably be beneficial 
to the patient by retarding evaporation from exposed 


-viscera and will be entirely comfortable to the operating 


room personnel provided the temperature of the room is 
maintained in the neighborhood of 70 F. With the high 
humidity the loss of heat by the patient will not be 
greater at such a temperature than it 1s at temperatures 
now commonly in use with the relative humidity much 
lower. However, in the summer months this humidity 
would be beyond endurance unless equipment was also 
provided to maintain a constant temperature not in 
excess of 74 or 75 F. Moreover, in cold weather, when 
the relative humidity outside is low, the moisture will 
seek an exit at every crevice. Windows will become 
coated with condensed water and large icicles are likely 
to form outside the room unless unusual precautions 
are taken. It might be thought that in summer and 
near the water the natural humidity would always be 
great enough to avoid danger, but measurements in the 
summer at the Presbyterian Hospital in New York, 
which is within a few minutes’ walk of the North River, 
showed this not to be true. On one occasion the relative 
humidity was found to be 30 per cent just inside an 
operating room window when rain was falling outside. 
This humidity is far below that which I found to be 
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necessary to insure against accumulation of dangerous 
charges. 

Estimates were obtained as to the cost of installation 
at the Presbyterian Hospital of equipment to humidify 
and control the temperature of ten operating rooms all 
on one floor and of moderate size. It was found that 
the cost would be about $30,000. The expense might 
be somewhat less if the equipment was installed during 
the original construction of a building. Equipment 
which could not be depended on to maintain the speci- 
fied conditions would be worse than none, as it would 
result in a false sense of security. 

Many hospitals have given up the use of ethylene 
but continue to administer ether with equipment of the 
same type. Experience seems to indicate that they may 
be a little safer, but they should be warned that in using 
ether-oxygen and ether-nitrous oxide mixtures in 
apparatus made of metal and rubber they cannot rely 
on the statistics of small fire hazard established during 
the long term of years when the old method of admin- 
istering ether with an open cone was in use. I learned 
recently of a fatal explosion which resulted from the 
use of a cautery in a throat operation after ether 
anesthesia, and many surgeons use only chloroform 
when a general anesthetic is required for throat opera- 
tions in which a cautery or high frequency electro- 
cautery is to be used. 

Such data as have been obtained indicate that the 
majority of explosions with ethylene have occurred at 
or near the end of the operative procedure. This is 
quite probably a result of the common practice of 
washing out the patient’s lungs with a mixture of 
oxygen and carbon dioxide. The proportion of ethylene 
generally used during surgical anesthesia is of the order 
of 80 per cent. This is so rich that the danger of 
explosion is slight. Passing a rich oxygen mixture 
through the rebreathing bag and tubing renders the 
whole apparatus as well as the patient at once highly 
explosive. Some modification of this procedure should 
receive immediate consideration. It should also be 
pointed out that, even when this washing out is not 
done, the patient by breathing air will reduce the rich- 
ness of the mixture in his lungs and become explosive. 
This condition will probably persist for some little time 
as ethylene absorbed during the anesthesia continues 
to be eliminated into the lungs. No matches and 
smoking materials should be left where a private patient 
can get at them immediately on recovering from the 
anesthesia after a minor operative procedure. Ward 
patients are unlikely to have these articles with them, 
but many private patients are allowed to smoke in their 
rooms prior to operation, and the lighting of a cigaret 
before the explosive condition has passed off might 
result in a fatality. 

It has been suggested that ethylene may be more 
dangerous than ether because it is much more nearly 
a “perfect gas,” ether being liquid below 34 C. 
(93.2 F.). The explosion wave in ethylene is said to 
travel at very high speed and not to be stopped by wire 
gauze, whereas the Davy lamp may be used with perfect 
safety in the presence of ether vapor of any concentra- 
tion. 

Regarding the building up of charges on the rubber 
tubing, rebreathing bags and the like, I made extensive 
experiments and found that under the conditions of use 
potential differences of the order of a thousand volts 
and more occur by friction of rubber surfaces against 
each other. It is ordinarily thought that surfaces must 
be dissimilar in order that electrification by friction 
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may occur. The effect is greater between surfaces of 
quite dissimilar materials, but they may be of the same 
chemical composition and still electrification will occur 
if their physical state is different, say one bent or com- 
pressed and the other not. The voltages that I 
measured are quite enough to cause an explosion under 
favorable circumstances, though the sparks would be 
small and nearly if not quite noiseless. It seems not 
improbable that such sparks may occur in the course of 
every anesthesia and cause explosion only exceptionally. 

The remedy I would suggest is to eliminate rubber 
and make the equipment as far as possible conductive 
throughout. In place of the rebreathing bag, a 
spirometer of light metal may be used. It should be so 
constructed as to make its inertia and friction minimal. 
This may be connected with the face mask by flexible 
metallic tubing. If no standard flexible metallic tubing 
is made which is sufficiently light and flexible, it could 
doubtless be developed by the makers of such supplies 
if they were advised of the need. The face mask may 
be made in two parts. One of these will require the 
rubber edge to assure a good fit to the face. This part 
should be securely fastened and never removed during 
the operation. The other part, entirely of metal and 
connected with the flexible metallic tube, is to fit and 
lock to the face piece by a metallic joint, and when 
it is removed the opening in the face piece should be 
large enough and close enough to the face to permit 
of vomiting, getting hold of the tongue, or any other 
procedure for which ordinarily the mask might require 
suddenly to be removed. The face piece and the part 
connected to the tubing should be permanently con- 
nected by a light flexible chain, so that when removed 
from the face piece the upper part of the mask remains 
in electrical connection with it. In this manner the 
entire apparatus is kept at a uniform electrical potential 
and no high voltage is likely to develop even if the 
apparatus is not grounded. The rubber edge should be 
wet at the close of the operation before it is removed. 
There should be provision for earthing the operating 
room personnel to prevent sparks from passing from 
their persons to the apparatus, which is more likely to 
occur in winter weather and in severe climates. If 
rubber soled shoes are worn, rivets of copper may be 
put through from inside to outside. Great care must 
be exercised in placing blankets removed from a warm- 
ing closet on the patient. These when very dry may 
cause copious and intense sparks when unfolded or 
shaken. They might well be kept from becoming so 
dry. Blankets of wool may contain surprisingly large 
quantities of water without feeling damp; they may, 
in other words, be damp enough greatly to diminish the 
hazard of electric sparks without being in the condition 
popularly described as a “wet blanket.” 

Ethylene should under no circumstances be used in 
any operation in which an actual cautery or surgical 
diathermy apparatus is to be used, and ether should 
never be used in any throat operation in which a 
cautery or surgical diathermy or similar apparatus is 
required. Care should be taken, especially in very dry 
weather, not to comb or stroke the patient’s hair until 
the ethylene has had time to become thoroughly dissi- 
pated. It would be well if the hair was wrapped in a 
linen binder during and immediately after the opera- 
tion. 

It has been suggested that the passage of the dry 
gases through the tubing may be a source of internal 
electrification of the apparatus. This is not the case if 
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the gases are perfectly clean’ and free from dust par- 
ticles or from droplets of vapor. However, if the inside 
of a rubber tube is dusty, or if any metallic powder 
from wear of valves, etc., is carried along the inside 
of the tubes by the current of gas, charges of several 
thousand volts may build up in a few seconds. I have 
verified this experimentally. 

It is a mistake to think that moisture from the 
patient’s body will keep the interior of the rebreathing 
bag and rubber tubing moist. Even a wet sponge 
placed therein dries out rapidly, since the gases that are 
compressed in cylinders require to be made very dry 
in order to prevent freezing of the expansion valves. 
These dry gases absorb water with great avidity. Also, 
they will not be saturated by passage through water 
unless the water is kept warm or precautions are taken 
to assure breaking up of the gas into small bubbles. 

Finally, I would state that it is my considered opinion 
after a careful investigation that there is a real and 
serious hazard in the use of ethylene or ether in modern 
anesthesia apparatus in which the combustible gas or 

vapor is mixed with oxygen or nitrous oxide and con- 
tained in or passed through rubber rebreathing bags and 
rubber tubing. This hazard is greatly increased by the 
practice of washing out the apparatus and the patient at 
the end of the procedure with oxygen-rich mixtures. 

437 West Fifty-Ninth Street. 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 


THE FOLLOWING ADDITIONAL ARTICLE HAS BEEN ACCEPTED AS CON- 
FORMING TO THE RULES OF THE COUNCIL ON PHARMACY AND CHEMISTRY 
or THE AMERICAN MEDICAL ASSOCIATION FOR ADMISSION TO NEW AND 
NonoFFIcIAL Remepies. A COPY OF THE RULES ON WHICH THE COUNCIL 
BASES ITS ACTION WILL BE SENT ON APPLICATION. 

W. A. Puckner, Secretary. 


SQUIBB’S VITAVOSE (See New and Nonofficial Reme- 
dies, 1929, p. 244). 
The following dosage form has been accepted: 


Squibb's Vitavose: 


A mixture of Squibb’s vitavose, 1 part, and 
dextrose, 2 par 


REPORTS OF THE COUNCIL 
Tue CoUNCIL HAS AUTHORIZED PUBLICATION OF THE FOLLOWING 
REPORT. W. A. Puckner, Secretary. 


COLLOSOL CALCIUM NOT ACCEPTABLE 
FOR N. N. R. 


When the appended report was sent to the Crookes Labora- 
tories, Inc., the firm replied expressing willingness to mention 
on the label the presence of gelatin, chlorbutanol and phenol. 
The firm submitted a new advertising booklet, “Calcium, an 
Epitome of Recent Researches in its Therapy,” and offered to 
submit detailed protocols of experiments. Since it is quite 
evident that no effects could be produced by the use of a 
preparation containing such minute amounts of calcium as does 
Collosol Calcium in the doses recommended, there appeared to 
be no possibility of the product’s being made acceptable. The 
Council therefore authorized publication of its report. 


W. A. Puckner, Secretary. 


Collosol Calcium was presented by the Crookes Laboratories, 
Inc., for consideration by the Council as a colloidal suspension 
of calcium oleate containing approximately 0.85 per cent of 
~ calcium oleate and 0.05 per cent of calcium. The preparation 
is stated to contain 1 per cent of gelatin as a protective colloid 
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Electrification of Air by Friction, 
Phil. Mag. Series 7, vol. 6, p. 1132. 
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and 0.5 per cent of phenol and 0.1 per cent of chlorbutanol as 
preservatives and to be intended for hypodermic and intra- 
muscular injection. A similar preparation, Collosol Calcium 
Oral, containing the same amount of calcium oleate, is intended 
for oral administration. 

The statement of composition of Collosol Calcium contained 
on the label and in the advertising matter submitted makes no 
mention of gelatin, phenol or chlorbutanol, the only statement 
regarding composition appearing on the label of the bottle being 
“Crookes’ Colloidal Calcium 1-2000.” The preparation is recom- 
mended in the treatment of tuberculosis, malnutrition, chronic 
sepsis, emotional disturbance, hemophilia, dental caries, chil- 
blains, erythromelalgia, hay-fever, functional disorders in 
women, migraine, renal disease and osteomalacia. The sub- 
mitted advertising literature contains excerpts from clinical 
reports claiming that administration of Collosol Calcium to 
patients with tuberculosis led to lowering of temperature, dis- 
appearance of night sweats, reduction of sputum and disappear- 
ance of tubercle bacilli from the sputum. One article is quoted 
which states that “it would appear from the preceding cases that 
the treatment has improved the hedonic tone and diminished 
the activity of the destructive emotional (fear) processes. 

Nutritional gain is a feature of these cases. The 
diminution of the drain on nutrition by chronic sepsis and the 
improved peripheral circulation assist an ascendency of anabolic 
processes probably associated with a diminution of the katabolic, 
proceeding from the hyperactivity of the sympathetic system— 
a reduction of the activity of the chronic kinetic drive.” The 
advertising circular states, however, that treatment with Col- 
losol Calcium is not advocated as a panacea for all mental 
disorders, as some must be regarded as irrecoverable owing to 
long standing disease. The therapeutic claims in the other 
conditions mentioned are based on what are supposed to be 
general effects of calcium in the body. A number of unwar- 
ranted statements, however, appear as to these effects. No 
evidence is presented which indicates that Collosol Calcium is 
absorbed after subcutaneous or intramuscular injection and 
it indeed appears improbable that much absorption occurs, as 
calcium oleate is practically insoluble in body fluids. A single 
experiment is quoted in support of the value of Collosol in 
hemorrhages. One cubic centimeter (the maximum adult dose) 
of Collosol Calcium was injected intravenously in a rabbit; 
immediately afterward the blood clotting time was stated to be 
shortened (method of determination not given). It is stated 
that this experiment shows “the almost immediate increase of 
the calcium content of the blood and consequent clotting.” No 
determinations of blood calcium were made and any effects 
observed might with equal justice have been attributed to the 
gelatin. Furthermore, Collosol Calcium is not recommended 
for intravenous use in human beings, but only for administra- 
tion intramuscularly, subcutaneously or by mouth. The results 
of the experiment are therefore entirely without significance. 

Whatever therapeutic effects may result from the injection 
of calcium salts, none of these effects could conceivably occur 
from the injection or oral administration of Collosol Calcium 
in the doses recommended. Collosol Calcium is stated to con- 
tain 0.05 per cent of calcium and the dose is given as from 
0.3 to 1 ce. at intervals of several days to two weeks. Taking 
0.7 cc. as the average dose, this corresponds to 0.00035 Gm., 
or less than 499 grain, of calcium and there is no indication 
that even this infinitesimal amount of calcium is absorbed. 
Even if all the Collosol Calcium injected were absorbable it 
would require the injection of between one and two liters to 
raise the calcium content of the blood as much as 1 mg. per 
hundred cubic centimeters. The recommended dosage of Col- 
losol Calcium by mouth is from % to 1 teaspoonful two times 
a day. Since the calcium content of Collosol Calcium is about 
one half of that of milk, this might be expected to produce the 
same therapeutic effect as the giving of 4 to % teaspoonful 
of milk, provided the calcium of Collosol Calcium were as well 
absorbed as the calcium of milk, which is improbable. 

The Council declared Collosol Calcium unacceptable for New 
and Nonofhcial Remedies because it is an unscientific prepara- 
tion of no proved value and marketed under unwarranted 
therapeutic claims. 
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HOSPITAL SERVICE IN THE UNITED STATES 


NINTH ANNUAL PRESENTATION OF HOSPITAL DATA BY THE COUNCIL ON MEDICAL 
EDUCATION AND HOSPITALS OF THE AMERICAN MEDICAL ASSOCIATION 


That the hospital is becoming increasingly impor- 
tant for the care of the sick is established by the 
annual census of hospitals, just completed by the 
Council on Medical Education and Hospitals of 
the American Medical Association. A report of the cen- 
sus and a list of the 6,665 hospitals qualified for regis- 
tration with the Association, with data regarding each 
hospital, is included in this issue of THE JOURNAL. 

The 629 hospitals approved for internship are 
marked with a five-pointed star (*) while the 321 


The average number of patients constantly in hos- 
pitals last year was 726,766, not including the 621,896 
new-born infants. This is an increase of 173,633, or 
31.39 per cent, over 1923, when the number of 
patients occupying hospital beds was 553,133. 

f bassinets were counted in with the beds as was 
evidently done in 1909, the grand total capacity in beds 
and bassinets at present would be 955,072, and the 
increase in the twenty years would be 534,007, or 126.8 
per cent. | 


THE MAP SHOWS IN BLACK THE COUNTIES THAT ARE WITHOUT HOSPITALS FOR COMMUNITY USE, COUNTIES 


WITH HOSPITALS (WHITE), 1,794; 


WITHOUT HOSPITALS, 


1,282; TOTAL COUNTIES, 3,076. 


INCREASE IN NUMBER OF COUNTIES HAVING HOSPITALS, SINCE 
1920, IS 462, OR 14.3 PER CENT OF ALL COUNTIES, 


approved for residencies in specialties or advanced 
internships are marked with a plus sign (*). 


CAPACITY OF HOSPITALS 

The total capacity of all hospitals and sanatoriums 
in the United States is 907,133 beds and 47,939 
bassinets. This is an increase of 486,068 beds, or 
115.4 per cent, since 1909, when the second edition of 
the American Medical Directory was published, which 
contained the first complete list of hospitals in the 
United States. Then there were 421,065 beds, no 
distinction being made, as at present, between beds and 
bassinets. ‘The total patient-days, or hospital days, for 
the year 1929 were 205,269,590, 


Counting beds and bassinets there has been an 
increase of 199,350 over 1923 when the grand total 
capacity including new-born infants was 755,722. 

Where bed capacity is spoken of in the present article, 
it is understood bassinets are excluded unless otherwise 
stated. 

The rate of occupancy, or proportion of beds con- 
stantly in use last year, was 65.5 per cent—the lowest 
since the annual census of hospitals was begun nine 
years ago. In 1920 the rate of occupancy in general 
hospitals was 67 per cent; in 1925, 69 per cent and 
the same in 1928. 

The logical conclusion is that there is an over-supply 
of general hospitals. 
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REGISTERED HOSPITALS 

The namber of registered hospitals given in this 
issue is smaller than the number reported last year 
for several reasons: Some small institutions were 
omitted because they were lacking the essential elements 
of a hospital. Even though the number of institutions 
dropped for ethical reasons increased during the year 
from 452 to 504, the total capacity of those so omitted is 
only 14,886, or a little more than one per cent of the 
total capacity of all hospitals. Many institutions, such as 
schools, colleges and various custodial agencies, have 
discontinued their hospital departments heretofore 
maintained, 


Growth of Hospital Service, 1909 to 1929 


Federal State Other 
Hospitals Hospitals Hospitals Totals 
Hospi- Hospi- Hospi- Hospi- 
tal: tals Beds tals Beds tals Beds 
1999 7 8,827 232 189,049 4,056 223,189 4,359 421,065 
14 93 12,602 204 232,334 4,650 237,045 5,087 582,481 
118 110 18,815 303 262 254 4,910 331,182 5,323 612,251 
193 22) 53,860 601 302,208 6,009 399,645 6,830 75,722 
1927 301 60,444 592 34,786 5,914 438,088 S07 853,318 
€1,765 59S 369,75 5,993 461,410 6,852 
1929 292 59,991 578 88706 5, 795 461,526 6,665 907,133 


The decrease in the number of hospitals in Arizona, 
Nevada and other western states 1s due, in part, to the 
closing of hospitals on Indian reservations and the send- 
ing of sick Indians to existing civilian hospitals. The 
shrinkage, also, is due, in part, to the abandonment, or 
partial abandonment, of towns formerly connected with 
mills, mines and factories that have since been dis- 
continued. 

A powerful though silent cause for the smaller num- 
bers of hospitals all over the country is the tendency to 
consolidate two or more hospitals into one. For each 
county or city hospital opened, usually one or more 
private hospitals were closed. Consolidation cannot 
operate to the same extent in all parts of the hospital 
field because of differences in transportation facilities. 
Along with consolidation, the average size of hospitals 
is gradually increasing, which means that hospitals may, 
as a rule, better afford equipment and facilities which 
advancing standards of comfort and service demand. 


GOVERNMENTAL HOSPITALS 


The total number of government controlled hos- 
pitals (including federal, state, county, city, and city 
and county), increased from 1,736 in 1923 to 1,795 
in 1929; their bed capacity increasing from 471,948 
to 582,537, and the average number of patients from 
374,754 to 516,885. The number of federal hospitals 
increased from 220 in 1923 to 292 in 1929, and their 
average number of patients from 34,937 to 46,033. 

In spite of the fact that state hospitals decreased 
in number from 601 to 578 in the past six years, the 
bed capacity grew from 302,208 to 385,706, and the 
average number of patients and inmates from 261,840 
to 364,042. These enormous figures credited to state 
hospitals are due in large part to the institutions for 
insane and state hospitals for tuberculosis; but a num- 
ber of states are also conducting general hospitals, such 
as those conducted by state universities, for research and 
educational purposes. Some state governments also 
maintain hospitals to care for the sick and injured in 
mining and other industrial regions. 

Hospitals owned and maintained by county govern- 
ments have increased from 465 to 487, while the bed 
capacity increased from 46,571 to 65,619, and the average 
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number of patients from 32,785 to 52,994. This healthy 
growth of county hospitals over a period of six years 
may be taken as some indication of the success of 
county hospitals, also as the direct result of the chang- 
ing policy in counties in substituting the county hos- 
pital for the old type of county almshouse. 

The opposite fate has befallen the city conducted 
hospitals, where we find only 357 as compared with 
415 in 1923; their bed capacity has shrunk from 
64,599 to 57,128, and the average number of patients 
indicated only slight increase, from 42,140 to 42,440, 

The most striking rate of increase in any type of 
hospital is found in the hospitals under combined city 
and county control, where the number has increased 
from 35 to 81; their bed capacity from 4,701 to 14,183, 
and the average number of patients from 3,052 to 
11,376. 

NONGOVERNMENTAL HOSPITALS 


The nongovernmental hospitals, also called “civil” 
hospitals and “private” hospitals, show a rate of 
increase during the past six years of 14 per cent in 
bed capacity and 17 per cent in average number of 
patients, but a decrease in the number of institutions. 
Striking has been the increase during that time in the 
number of hospitals under church auspices, from 893 
to 1,024, while their bed capacity went from 77,941 to 
113,555, and the average number of patients jumped 
from 49,046 to 75,770. 

The fraternal hospitals barely held their own, while 
the industrial hospitals remained almost stationary in 
number and show only a_ slight increase in_ their 
capacity and number of patients cared for. 

A large decrease has taken place in hospitals owned 
and controlled by individuals and by partnerships, from 
1,762 to 1,611, while their bed capacity dropped 
from 45,719 to 37,977, and their average number of 
patients slumped from 27,393 to 20,604. These indi- 
vidually owned hospitals are mainly in the hands of 
physicians who have the hospital as a convenience 


Increase in Six Years According to Ownership or Control 


Bed Average 
Hospitals Capacity Patients 
Control 1923 1929 1923 1929 1923 1929 


City 3D 81 4,701 14,183 3,052 11,376 

Total governmert............... 1,733 1,795 471,948 582,537 374 754 51G,885 
cs £93 1,024 77,941 113,555 49,046 75,770 
wks 1,762 1,611 45,719 77 27,393 G04 
2, 195 2,011 149,341 160,971 95,674 106,177 

Total nongovernment........... 5,094 4,870 283,774 24,508 178,379 209,881 


Grand total all hospitals........ 6,830 6,665 755,722 907,133 553,133 726,766 


in connection with their practice, or of nurses or others 
who run the hospital as a means of livelihood. The 
average size of this class of hospitals is but little over 
twelve beds. A considerable number of these are found 
in the isolated rural communities where hospitals 
maintained by the public are unknown and where the 
public spirit 1s.too weak to support hospitals. There- 
fore, the only hospital service possible for the com- 
munity at present is the small place owned and 
conducted by a physician or by some other individual. 
Evidently the existence of such an institution, owned 
and controlled by and for one or two physicians, in 
populous centers where there are plenty of well 
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HOSPITAL 
equipped hospitals for the entire profession, is to be 
explained on some other basis. A part of the decrease 
of the privately owned institutions is due to the closing 
of such places simultaneously with the opening of more 
commodious hospitals by local governments, churches, 
hospital organizations or other community agencies. 
There has been, during this six year period, a con- 
siderable decrease in the number of incorporated hos- 
pital associations, that is, independent associations 
organized purely for the purpose of building and 
conducting a hospital and not including fraternal and 
industrial corporations. These independent corpora- 
tions, which had 2,196 hospitals to their credit in 
1923, now have only 2,011; but during the same period 
their bed capacity expanded from 149,341 to 160,971, 
and the average number of patients from 95,674 to 
106,177. The state laws under which hospitals are 
incorporated provide for two types—those incorporated 
for profit and those incorporated not for profit. Among 
the 2,011 hospitals in this independent association class, 
1,616 answered the question as to how they were incor- 
porated. Those incorporated not for profit numbered 
1,262, and those incorporated for profit numbered 354. 


MATERNITY WORK IN HOSPITALS 

An index of the amount of maternity work is con- 
tained in the columm showing the number of births in 
each hospital in the list, and the total births credited to 
each group of institutions in the accompanying tables. 

This year for the first time the annual census of 
hospitals gives the number of births during their last 
fiscal year. The hospitals were not all prepared to 
give their number of births on this first request, but 
the total of births reported is 621,896, of which the 
nongovernmental hospitals contributed 538,355, or 86.5 
per cent, of the total births reported in all hospitals. 
Had all hospitals kept count on their births the number 
would have been considerably larger, probably not far 
from 700,000. 

Referring to the accompanying table and to the list 
of hospitals, it will be seen that a great majority of 
hospital births take place in general hospitals and 
comparatively few in special maternity hospitals. It is 
observed that federal hospitals are credited with 2,296 
births, state hospitals with 9,125 births, and that the 
city hospitals outstrip the county hospitals in births 
nearly threefold, although having smaller total capacity. 

Of all nongovernment hospitals the independent 
hospital associations, with a capacity of 160,971, take 
the lead in maternity work, showing 283,136 births. 
Church hospitals come next with 113,555 beds and 
209,726 births. 


AVERAGE NUMBER OF PATIENTS IN HOSPITALS 

The volume of work done by hospitals may be 
measured by the total number of patients admitted 
within a given period, the number of hospital days or 
patient days, number of operations, number of treat- 
ments, and the like. One of the simplest measures is 
that of the average number of patients, also called 
the average census of patients. This item of infor- 
mation has been obtained from every hospital in the 
United States covering the last fiscal year and is given 
for each hospital in the list beginning on page 931. 

This way of gaging the amount of work done by 
hospitals also has the advantage of showing the per- 
centage of beds occupied, and, conversely, the percent- 
age of beds remaining idle, which gives an excellent and 
practical indication as to the need of additional hos- 
pitals or additions to existing hospitals, in each 
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community. For the last fiscal year there were on the 
average 726,766 patients in the hospitals, but this did 
not include new-born infants. How many infants were 
being cared for constantly is not known, but the 
statistics do show a total of 47,939 bassinets for the 
accommodation of the 621,896 babies. 

The average numbers of patients for recent years, 
going back as far as that figure is available, are as 
follows: 1923, 553,133; 1925, 629,362; 1927, 671,832; 
1928, 702,738; 1929, 726,766. 


Changes in Capacity and Number of Patients, According to 
Types of. Service Comparing 1927 and 1929 


| 


. Bed Average 
Hospitals Capacity Patients 

Types of Hospitals 1927 1929 1927 1929 1927 129 
4,322 4,268 345,864 357,034 228,084 234,000 
Nervous and mental.............. 563 572 373,364 414,386 349,657 395,407 
Tuberculosis..... 8S 502 68,170 61,310 50,784 50,707 
Emergency (industrial)........... 168 U2 7,039 7,004 93,712 3,824 
Convalescent and rest............ 159 149 8,143 6,474 5,589 4,588 
58 61 5,050 5,443 3,487 3,586 
Eye, ear, nose and throat......... 77 68 832 2,646 1,502 1,263 
61 5,595 5,943 4,456 4,768 
16 19 949 1,203 611 R18 
Hospital depts. of institutions... 530 473 21,90 24,732 12,4538 15,584 
All other hospitals................ 6 108 5,240 8,102 4,523 6,123 
6,907 6,665 858,318 907,133 671,832 726,765 


HOSPITALS ACCORDING TO TYPES OF SERVICE 


Nervous and mental hospitals including hospitals for 
the insane are growing far faster than all other types 
of hospitals combined. There are just nine more 
nervous and mental institutions than there were two 
years ago but in that period their total capacity has 
increased from 373,364 to 414,386 and the average 
number of patients and inmates has grown in the same 
period from 349,667 to 395,407. Ii the present rate 
continues, and there is no apparent reason tor thinking 
it will not, by 1934 we will have more than one-half 
million persons in our nervous and mental institutions. 
This situation most seriously challenges the government 
and the people of the United States. 

Other types of institutions, the table shows, are some 
of them on the increase and some diminishing. General 
hospitals, children’s and skin and cancer hospitals show 
gains. Tuberculosis institutions and those specializing 
in maternity work are growing less in capacity and num- 
ber of patients handled, probably because more of those 
types of cases are being taken in the general hospitals. 
The volume of work in isolation hospitals and in eye, 
ear, nose and throat hospitals is on the decline. The 
amount of work in industrial hospitals remains about 
the same. 


METHODS OF REGISTERING 
HOSPITALS 
The inclusion of any hospital in ae Register is an 
indication that evidence concerning irregular or unsate 
practices in that hospital has not been available to the 
Council on Medical Education and Hospitals. Con- 
siderable investigation is carried out in the case of each 
hospital before it is admitted to the Register. Censuses 
of hospitals have preceded various editions of the 
American Medical Directory from 1906 down to the 
present, eleventh edition. Information supplied by 
hospitals in response to these censuses has been filed 
and preserved since the year 1913. 
During more recent years the census of hospitals has 
become an annual affair. First, hospitals -supply infor- 
mation regarding their capacity, equipment, classifica- 
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tion, and list of staff. Each member of the staff is then 
looked up in the biographic files of the Association. 
If the hospital is new or if there is any reason for 
further investigation, information and advice are 
obtained from the secretaries and other members of 
the county medical societies, from state, city or county 
health departments, from the counselors of the state 
medical associations for the district in which the hos- 
pital is located, and from other sources. Frequently, 
valuable information is obtained from the hospital com- 
mittee of the state medical societies and from the 
national associations having to do with hospitals; par- 
ticularly, the American College of Surgeons and _ the 
American Hospital Association. As a final check pre- 
ceding the publication of the Register, the entire list of 
institutions known to the Association, including those 
accepted as well as those rejected, is submitted in 
sections to the 2,051 county correspondents covering the 
United States, each of whom checks his respective 
section. In this way the entire list is checked. 


Counties Having Hospitals 


Counties Per Cent of 

Total Having Counties Having 

Counties Hospitals Hospitals 

State 1920 1929 1920 1929 1920 1929 
67 6 17 36 25.4 53.7 
14 14 12 14 85.7 0.0 
75 75 18 33 24.0 44.0 
| 58 46 54 79.3 93.1 
er 63 63 29 35 41.6 55.1 
Connectieut............ 8 8 8 8 0.0 0.0 
re 3 3 1 3 33.3 0.0 
District of Columbia... 1 1 1 1 6.0 0.0 
54 67 13 29 24.0 43.2 
152 162 28 46 18.4 28.5 
41 44 15 26 86.6 59.0 
162 102 61 70 58.8 68.6 
ons 92 53 62 57.6 67.2 
105 105 45 58 42.9 55.2 
120 12) 82 48 26.7 40.0 
64 64 16 26 25.0 40.6 
16 16 14 16 87.5 0.0 
Maryland............... 24 24 13 7 54.2 70.8 
Massachusetts.......... 14 14 13 92.8 0.0 
&3 &3 48 57.8 74.6 
Minnesota.............. SA 76 73.2 &7.4 
Mississippi.............. &2 &2 22 26.8 48.7 
315 115 26 52 22.6 45.2 
dig 44 56 28 63.6 64.2 
93 85 45 37.6 48.3 
Nevada....... 16 17 12 81.3 71.1 
New Hampshire........ 10 10 10 Ww 0.0 0.0 
New Jersey...........5- 21 21 19 21 90.5 0.0 
New Mexico............. 28 31 15 18 53.6 58.0 
61 62 53 58 93.5 
North Carolina......... 100 100 40 40.0 6.0 
North Dakota.......... 5S 53 24 30 45.3 56.6 
77 77 27 43 35.0 55.8 
36 36 23 63.9 77.7 
Pennsylvania........... 67 67 54 56 79.1 83.6 
Rhode Island........... 5 5 3 4 60.0 &).0 
South Carolina......... 45 46 18 26 40.0 56.6 
jouth Dakota.......... 69 21 34 30.4 50.0 
96 9 22 38 28.9 60.0 
251 254 4 118 49.4 44.4 
29 29 9 14 31.0 48.2 
14 14 10 ll 7i.4 78.6 
100 100 29 42 29.0 42.0 
Washington............ 39 3Y 24 28 61.6 71.5 
West Virginia.......... 55 55 27 23 49.1 50.8 
71 71 45 55 63.4 TA 
Wyoming... 21 24 14 14 66.7 58.3 
3,076 1,332 1,794 44.0 58.3 


COUNTIES HAVING HOSPITALS 


The county, of all political units, comes nearest to 
representing the area which a hospital may expect to 
serve and, therefore, is the best unit for studying the 
distribution of hospital facilities. 

In the United States there are 3,076 counties, of 
which 1,794, or 58.3 per cent, have one or more 
hospitals within their borders, counting only the hos- 
pitals that are available alike to all sick and injured of 
the community. Counties having only hospitals that 
are restricted to government or other limited classes of 
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beneficiaries, such as the state nervous and mental hos- 
pitals, are not included in the 58.3 per cent. On this 
basis, 462 counties that had no hospitals nine years ago 
have had hospitals built within their borders in that 
time. 

The percentage of counties having hospital facilities 
has increased from 44 since 1920, an increase of more 
than 1.5 per cent each year. 

The most rapid progress has been made in the 
states with the most rapidly growing population and 
particularly in states having a large rural territory, 
including Alabama, Arkansas, Delaware, Florida, 
Georgia, Iowa, Kansas, Kentucky, Mississippi, Mis- 
souri, Nebraska, Oklahoma, South Dakota and Texas. 

In 1920, Connecticut and New Hampshire were the 
only two states in which every county had one or more 
hospitals. Maine was added in 1925, and by 1929 the 
distinction was also enjoyed by Massachusetts, New 
Jersey, Delaware and Arizona. When the different 
sections of the United States are compared with respect 
to the percentage of counties having hospitals, the 
North Atlantic group of states takes the lead. The 
Western states come next; then the North Central, the 
South Atlantic and the South Central. 


THE RELATION OF THE COUNTY MEDICAL 
SOCIETIES TO HOSPITALS 


The relationship of the county medical society and 
the hospital is very close, both ideally and practically, 
and is a mutually beneficial relationship. 

In some places the staff of the hospital exactly 
coincides with the membership in the county medical 
society. In other hospitals, where the staff is more 
restricted, membership in the county medical society 
is still a prerequisite qualification for staff membership. 

The object of the medical profession is to care for 
the sick and injured; the object of the hospital is to 
afford the best place and best means of caring for the 
sick and injured; hence the two exist for the same 
purpose and are continually finding better ways of 
accomplishing their mutual object. One way in which 
cooperation 1s taking place and should be still further 
promoted is in the correlation of the hospital staff meet- 
ing with that of the county medical society. A certain 
amount of duplication is inevitable, but wherever there 
is a.will to remedy the situation some way is found. 
Some county societies alternate their meetings with 
those of the staff; in some places the two are united, 
and in other places where they are maintained sepa- 
rately the day and hour of meeting are so arranged 
as to avoid conflict. The greatest single principle to be 
observed is that the medical society meeting is primarily 
for scientific discussions, after the necessary business 
has been cared for, while the logical and true object 
of the staff meeting of the hospital is to discuss cases 
and matters relating to the care of its patients and 
other problems within the hospital. 

Some of the 2,051 county medical societies in the 
United States might well be reminded of their obliga- 
tion to scientific medicine as opposed to irregularity, 
cultism and other forms of incompetence. Where the 
county medical society is weak-kneed in its opposition to 
irregulars and cults, little resistance to those evils 
can be expected from the hospitals. It is quite natural 
that hospitals look to the county medical society for 
guidance in extending privileges to local practitioners, 
in discriminating between the qualified and the unfit, 
and it is only fair that the county medical society should 
be expected to hold high ethical standards and to give 
its backing and support to the hospitals. 
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PHYSICIANS CONNECTED WITH HOSPITALS 


The 98,491 physicians having hospital connection are 
distributed as follows: 


All attending physicians, including courtesy staff...........0.++ 
Resident physicians: 

CET ETT TT 3,244 
On educational basis as residents in specialties...... 1,921 

Interns: 
Serving approved 5,310 
Serving nonaccredited and partial internships....... . 995 


84,579 
5,165 
2,442 


6,305 
98,491 


Total, eliminating 


The number of 84,579 attending physicians was 
obtained from staff lists supplied by nearly all hos- 
pitals and is believed to include practically all physicians 
that are using the hospitals to any extent. Allowance 
for duplication was made. 

Physicians who are serving as administrative heads 
of hospitals, usually known as superintendent or direc- 
tor, are those who, as a rule, are in excellent standing 
in their profession, the majority being graduates of 
class A medical colleges. Nearly all of them are mem- 
bers of local and national medical associations and most 
of them are in the prime of life. 


Physicians Having Hospital Connections 


HOSPITAL SERVICE 


Resident Medical 
State Staff Physicians Interns Directors 
710 27 19 32 
cee 1,656 83 46 39 
233 8 9 5 
District of Columbia.......... 55 135 22 
1,014 82 105 56 
wan 953 52 38 51 
5,236 336 361 
3,073 299 81 
2,585 89 145 
42 42 
na 6 63 1 13 
New Hampshire................ ll 4 10 
Te 3,096 172 2:4 55 
New Mexico............-e0ce00. 137 1 27 
North 1,072 41 61 
North Dakota...............4.. 285 10 1 16 
seekers 762 25 27 37 
Pennsylvania.................+ 7,080 298 687 124 
966 36 13 
South Carolina..............+- 620 25 29 21 
South Dakota................. 197 17 = 24 
1,232 53 50 87 
West 674 28 30 85 
1,793 96 104 55 
84,57 5,165 6,305 2 442 


Nearly all the hospitals that are served by physician- 
superintendents are admitted to the Register, and a good 
portion of them are approved for intern training, 
indicated by a star (*), and others for residencies in 
specialties, indicated by a plus mark (*). There 
are obvious advantages to the hospital that is used 
extensively for educational purposes in having a 
qualified medical graduate acting as a superintendent 
or director. 

Last year the first complete census of physicians con- 
nected with hospitals revealed that some 90,000 doctors 
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are connected with hospitals in one capacity or another. 
This year, what is even more surprising is the fact that 
a total of 98,491 different physicians are named on the 
staff lists of hospitals as shown by the survey that has 
just been completed. The meaning of this is obvious— 
the interrelationship between the physician and the 
hospital. A little further examination reveals a still 
closer interrelationship. The increase in scientific 
diagnosis by various laboratory and other tests makes 
the hospital necessary to the physician and all the more 
necessary to the specialist. With the increasing number 


Number of Hospitals Having Laboratories, X-Ray, Outpatient 
and Dental Departments and Schools of Nursing 


Out- 


Schools 
Labora- X-Ray patient of Dental 
State tories Depts. Depts. Nursing Depts. 
65 . 73 27 51 17 
27 31 24 4 2 
224 282 91 5s 117 
64 69 18 25 44 
48 49 19 29 51 
District of Colmubia........ 23 22 20 15 24 
236 251 70 140 37 
12 126 27 56 22 
71 75 24 34 29 
54 4s 21 20 16 
34 48 2 37 11 
55 45 36 34 
Massachusetts............... 171 174 100 127 143 
cess 53 48 27 43 9 
107 110 44 46 50 
37 41 21 18 4 
40,46 00:0 6 14 4 
New Hampshire.............. 30 15 25 14 
169 115 84 111 
New Mexico.................. 25 2 14 
360 374 172 499 
North Carolina.............. 114 ilu 57 75 27 
North Dakota............... 32 6 18 2 
176 1s0 62 102 108 
78 99 22 31 6 
46 57 ll 13 9 
Pennsylvania..............6. 273 247 177 182 214 
Rhode Island................ 18 17 1 12 25 
South Carolina.............. 41 42 19 33 10 
72 32 41 16 
20 25 9 7 5 
dks 17 18 7 13 3 
88 89 28 48 39 
69 79 26 27 9 
60 61 20 47 13 
109 122 34 47 29 


of patients that each physician must care for, the hos- 
pital helps the doctor to see his patients in a shorter 
time, not to mention the fact that the nursing, dietary, 
physical therapy and other procedures will be available 
which could not be supplied either in the home or in the 
office of the average doctor. 

Not alone in the care of patients does the doctor 
figure, for the employment of 2,442 physicians as super- 
intendents shows the large part that the medical profes- 
sion is playing in hospital administration. Yet another 
connection of hospitals with physicians is evidenced by 
the 6,305 interns—doctors in the making. It is believed 
that over 95 per cent of all medical graduates now serve 
internships whether required to or not. In addition to 
interns taking the fifth year in medicine, there are 1,921 
resident physicians on an educational basis, serving a 
sixth year in medicine, besides 3,244 resident physicians 
on a salaried or employment basis. 

The mutual importance of the physician and the 
hospital to each other is growing by a substantial annual 
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increase in the total capacity of hospitals. The average 
annual increase of 20,000 hospital beds for the past 
twenty years indicates that to an increasing extent the 
practice of medicine and the care of the sick are moving 
irom the home and the doctor’s office to the hospital. 

Also since 1920 a total of 462 counties have had 
hospitals built in them that did not have hospitals 
betore, and this, in addition to the large number of 
hospitals that have been built in territory already hos- 
pitalized. Diseretion should be used in advising patients 
to go to the hospital. Those who are as well off at 
home should remain there. Unnecessary hospitalization 
is to be discouraged. 

The proportion of hospital practice that is classified 
under each specialty is of course not known for all 
hospitals; but for the 629 hospitals approved for intern 
training, containing 181,835 beds, it is found that 31 per 
cent of the service, by bed capacity, is surgical; 30 per 
cent medical; 11 per cent obstetric; 8 per cent pediatric, 
and 20 per cent unassigned. We presume that a similar 
distribution will be found among other general hospitals. 


THE HOSPITALS IN THE UNITED STATES 
POSSESSIONS 

The number of hospitals in the possessions is 243, 
with a capacity of 18,051 beds and 599 bassinets, or a 
total capacity of 18,650. All the hospitals of the 
possessions report an average of 10,818 patients, 5,324 
of whom are credited to the Philippines alone. There 
were 4,883 births reported for the last fiscal year in the 
hospitals of the possessions. The Philippine Islands 
take the lead as to both number and capacity of hos- 
pitals, having ninety-two hospitals with a total capacity 
in beds and bassinets of 8,410. The hospitals that 
correspond to state hospitals on the continent are for 
convenience called territorial hospitals. Seventy-five 
per cent of the total capacity of the hospitals, therefore, 
are government owned. 


_ The Hospitals in the United States Possessions 


Hospi- Bassi- Average 

Territories tals Beds nets Patients Births 
1 20 90 200 
49 4,676 97 3,056 519 
Philippine Islands............. 92 8,074 336 5,324 3,412 
65 2,758 55 892 281 
243 18,051 599 10,818 4,883 


The United States federal government maintains in 
the possessions a total of thirty-one hospitals. There 
are nine county hospitals in Hawaii, the only territory 
having what corresponds to county hospitals. In Porto 
Rico there are twenty-four city hospitals. The only 
other example of the city hospital among the possessions 
is in the Virgin Islands. In Porto Rico are three hos- 
pitals each owned and controlled jointly by the city and 
the county. 

Churches are fairly strong in maintaining hospitals 
in the possessions, having thirty-one to their credit. 

The industries take a large share in operating hos- 
pitals in Hawaii, where, because of extensive sugar 
operations, there are twenty-three industrial hospitals. 
Alaska and the Philippines each has four industrial 
hospitals. 

Proprietary hospitals number fifteen; independent 
hospital associations, seventeen, while the fraternal 
orders are not represented with hospitals. 


HOSPITAL SERVICE 


pce A. M. A. 
Arcn 29, 1930 

A list of the hospitals in the possessions is found at 
the end of the long list of hospitals in later pages of this 
issue. A glance at that list shows that the hospitals in 
the possessions classify in much the same way as the 
hospitals in the states. The educational advantages 
afforded in some of those hospitals are eagerly sought 
because of the special opportunities they afford for the 
study of conditions not found in abundance in the 
hospitals of the states, particularly the tropical and sub- 
tropical diseases. 


ESSENTIALS OF A REGISTERED 
HOSPITAL 


In its work with hospitals it is the desire of the Council 
on Medical Education and Hospitals to cooperate in every way 
possible for the improvement of hospital service, whereby sick 
or injured people may be provided with the best possible care. 
The Council does not claim to have, nor does it assume any 
legal authority over any hospital, but recognizes clearly that 
the officers in charge of such institutions have the unquestioned 
right to conduct the hospitals in any way they deem wise. If 
a hospital desires to have the Council’s endorsement, however 
—and that is what the Council’s approval actually means—it 
should not be unwilling to comply with the principles which 
the Council deems necessary for such endorsement. The fol- 
lowing “essentials,” or principles, have been prepared by the 
Council with the sole intention and desire of dealing with equal 
fairness to all institutions. A hospital seeking admission to the 
Register, therefore, should have the following qualifications : 

1. A staff made up of one or more properly qualified physi- 
cians who shall be graduates of reputable medical schools ; and 
all physicians treating patients in the hospital must be so 
qualihed. 

2. An able management which, depending on the size of the 
hospital, may be in the hands of a competent physician, an able 
superintendent, or a board of trustees. 

3. A competent physician-pathologist, either on the staff or 
easily accessible, who should examine and keep a careful record 
of tissues removed at all operations conducted in the hospital. 

4. Careful histories and records of all patients admitted to the 
hospital with which should be filed reports of any laboratory 
analyses, roentgen-ray findings or pathologic reports of any 
tissues examined. 

5. One or more competent nurses, depending on the average 
number of its patients. 

6. Regular staff conferences, at least monthly and preferably 
weekly, in all hospitals having staffs of three or more physi- 
cians. At these staff conierences complicated cases in the hos- 
pital should be considered, as well as all deaths occurring in 
the hospital during the period intervening between meetings. 
If necropsies have been held on any of these patients, these 
especially should be given discussion in which antemortem 
and postmortem signs, symptoms and observations should be 
compared. 

7. Hospitals are institutions which should not be conducted 
for profit but for the purpose of securing better medical service 
for the community and they should always be conducted in 
accordance with the code of ethics of the American Medical 
Association, 


REGARDING REGISTRATION 
AND APPROVAL 


Admission to the Register, as well as to the list of hospitals 
approved for internship and those approved for residencies in 
specialties, or advanced internship, is gained by making applica- 
tion and satisfying the Council that the essentials for the 
approval sought are being reasonably met. Blank forms for 
making application are supplied on request. Assistance in meet- 
ing the Council’s Essentials and in improving service of a hos- 
pital generally is given by the Council. All hospitals under 


consideration for internship and for residencies in specialties are 
inspected. Visits of inspection are made also to as many other 
hospitals as possible. 
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HOSPITALS REGISTERED BY THE AMERICAN MEDICAL ASSOCIATION 


The following list contains the names of 6,665 hospitals and sanatoriums that are located in the United States and 243 located 
in the territorial possessions. It omits the names of 504 hospitals which, after investigation, were disapproved. The inclusion 
of the name of any institution may be taken as an indication that evidence concerning irregular or unsafe practices in that 
institution has not been made available to the Council on Medical Education and Hospitals. Methods of investigating and 
approving hospitals are described on preceding pages. 


KEY TO SYMBOLS AND ABBREVIATIONS 


* ess for general internship, the fifth year in medicine, by the © Affiliated for nurse training on state accredited basis. 
Souncil on Medical Education and Hospitals. 1 Capacity changed during year. 
Approved for residency in a specialty for in medicine who 2 
fave already had a general lacernaile or its equivalent in practice. : a in process or contemplated. 
@ School of nursing accredited by board of nurse examiners for state neluding new-born, 
in which it is located. * Rated capacity. 


The column headed “Type of Service” tells what diseases or conditions are treated in each institution, as follows: 


Chil Children’s Epil Epileptic Indus __ Industrial N&M _ Nervous and Mental 
Conv rn sper ga and Rest EENT Eye, Ear, Nose and Throat Iso Isolation Ortho Orthopedic 

Chron Chron FeMi Feebleminded Inst’l Institutional Sk&Ca_ Skin and Cancer 
Dr&Al_ Drug oa Alcoholic Gen General Mater Maternity TB Tuberculosis 


The column headed “Control” indicates for each institution the ownership, control, or auspices under which it is conducted, 
as follows: 


Cy&Co City and County Indian U. S. Indian Service Part Partnership 
Frat Fraternal Indiv Individually owned USPHS United States Public Health Service 
Indep Independent hospital association Indus Industrial Vet United States Veterans’ Bureau 


POPULATION OF CITIES AND TOWNS 


The population of cities and towns is according to U. S. Census “ag pa estimates for July, 1929, on cities that had 10,000 
or over in 1920. For towns having less than 10,000 in 1920, the U. Census Bureau returns for that year are used, being 
the latest reliable data available. State census returns for 1925 are oe for Florida, lowa, Kansas, Massachusetts, New York, 
Rhode Island, South Dakota and Wyoming. ° 


~ 
TB County 22 18 ». Lay 1924 Britt Infirmary® ......... . Gen Indiv 50 1920 
any, (,0o2—Morgan CO. .N. 192: 
Benevolent Society Hosp.° Gen Indep 2 24 RN. 19i4 Pairfield, Co. Gen Indiv 6 6 EN. 
Albertville, 1,666—Marshall Co. Employees’ Hosp. of tl le 
Sand Mountain oe Gen C Indiv 24 12 2 14 Lay 1927 ‘Tennessee Coal, Tron & 
Alexander sai 2,293—T'aliapoosa Co. Railroad Companys#® .. Indus Indus 280 201 30317 M.D. 1919 
Russell Hosp SS ee roe Gen Indiv 54 10 4 20 R.N. 1923 Fairho e, 853—Baldwin Co. 
Andalusia, 4,023—Covington Co. Bay View Sanatorium...... Gen Indep 1 5 4 .. M.D. 1927 
Andalusia’ City Hospital®. Gen Indep 20 5 1 2 RN. 192) | Falls City, 8—Winston Co. 
Gen County 15 2 2 RN. 19) Snow Hospital ............. Gen Indiv 8 6 RN. 1923 
Florala, 2,683—Covington Co. 
St. Michael’s Clinic......... Gen Church 9 38 18 RN. 1922 Young Infirmary and Lake- 
Station Hospital ere Gen Army 100 6 ee M.D. 1917 
Bellamy, 317, Sumter Co view Hospital© .......... Gen Indiv 400 18 3 15 RB.N. 1922 
Bellamy Hospital Gen = Indiv 16 2 M.D. 1925 City o 66 RX. 
Bessemer, 22,600—Jefferson Co. 
mer General Hospital. Gen Indep 75 62 10 48 R.N. 1923 | Gadsden, 20,100—Ktowah Co. i 2 
Birmingham, 222,400—Jefferson Co. Holy Name of Jesus Hosp.° = Church 35 17 5 37 RN. 1924 
Alabama Boys Industria! Ralls’ Sanatorium® ........ Indiv 50 1 5 41 Lay 1906 
Ala Genera ospia n ndiv 50 61 RN. 1922 reensboro Hospital ...... en ndep 
Birmingham Baptist Hos- Greenville, 3,471—Butler Co. 
Gen Chureh 125 70 12 330 R.N. 1922 nay 16 ey. 1 
ren’s ome ospita Stabler In ndiv .D. 1923 
en's Hospital ........ ndep . 2 O. Williamson “Tos ital Gen Indiv 4 1 6 Lay 1923 
Sorees Hotel-Hospital+®... Gen Indep 52 47 10 35 R.N. 1920 Co. 
ill Crest Sanitarium...... N&M Indiv 30006 .. M.D. 1925 Huntsville’ Hospital® ...... Gen City 7 2 6 58 RN. 1904 
Hillman County = 40 966 = Jasper, 3,246—Walker Co 
efferson Sanatorium ..... County .D, 12 
Norwood Hospital@ ........ Gen Indep 100 67 6117 RN. | Walker County Hospital? Gen Indep 8680 BAN. 1923 
Miss Quinn’s Sensing Home Indiv 10 .. Lay 1922 “8 BN. 1919 
St. Vincent's Hosp pital+® Gen Church 115 97 10204 R.N. 1900 
e an 600— 
Mater Church 12 6 30107 Lay 190 City Hospital@ ............ Gen City 120 70 20 265 R.N. 1830 
South Dighlands Infirmary® Gen Part 12 110 20485 M.D. 1910 inaetandorent Sanat.o .. Gen Part 3% 18 .. .. Lay 1890 
Tuggle Institute Hospital Mobile Poor Asy- 
Gen Frat 25 8 4 .. RN. 1923 lum Hospital ..........-. Inst’l County 16 6 .. Lay .... 
Brewton, 2,682—Fscambia Co. Mobile Co. Tuber. Sanit... TB Indep 42 37 te oss R.N. 1923 
Hospital Gen Indiv 20 $8 30 RN. 1922 Mobile Infirmary® ........ Gen Indep 6 i2 8 114 R.N. 1910 
Clanton, 1,411—Chilton C Providence Infirmary® ..., Gen Church 100 129: 1858 
Central Alabama Hospitale Gen Indep U. 8. Marine Hospital...... Gen USPHS 99 .. .. M.D. 1834 
Corona Hospital .......... Indus Indus 12 1 1 3 M.D. 1903 Monroeville Infirmary .... Gen ndiv 2 sé ay 
G Indi Inst’l] State 8686 M.D. 1914 
Hand-Bailey Hospital ..... en ndiv 14 4 4 48 M.D. 1910 pterson Al] 
Dothan, 14,9%00—Houston Co. Montgomery, 63,100—Montgomery Co. 
en ndiv 1 N. 1916 of Nursing (col.)®........ jen ndiv 5 R.N. 1919 
Frasier-Fllis —-, ais on Part 7 63 6 4 RN. 1917 Hale Infirmary (col.)®..... Gen ~—_— Indep 3 18 10 20 R.N. 1889 
Moody Hospital@ .......... Gel Indiv % j(@ 6 3 RN. 1913 viky Pe Park Sanat.©.... Gen Indiv 40 22 12165 M.D. 1893 
East T Co. Kilby Prison Hospital...... Inst’l State 
Community Hospit Gen Indep 17 8 1 12 1925 Hill Hospital@...... Gen rt .. . BN. 
Fnter rise, 3.013-—-Co Miriam Jackson Home..... Gen OChureh 2 .. Ley 1088 
Coffee County Mem. Hosp. Gen County 40 6 4 11 BRN. 1926 Montgomery Mem. Hosp.@ Gen Church 125 47 15158 Lay 1924 


Key to symbols and abbreviations is at top of this page. 
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ALABAMA—Cont. Se 
Re 
= 
Montgomery Tuber. Sanat. TB Indep 
Rice’s Children’s Hospital... Chil Indiv 9 3 
St. Ma Hospital@®.. Gen Chureh 130 75 
Station Hospital .......... n 14 «614 
Yarbrough’s Private Sana- 
Chron Indiv 35 20 
Mountain Creek, 375—Chilton Co. 
Jefferson Manly Faikner 
Soldiers’ Home of Ala... Inst’l State 20 
Mt. Vernon, &810—Mobile Co. 
Searcy Hospital . N&M State 1,150 1,100 
Opelika, 4,960— Lee ¢ 
East Alabama Hospital>.. Gen Indep 3 12 
Ozark, Co 
Gen Indiv 18 8 
Pr 2,316—Autauga 
Taylor’s Private Hosp. Gen Indiv 10 6 
Roanoke, 3.814—Randolph Co. 
Knight Sanatorium® ...... Gen Indiv 39 
1,417—J ackson Co. 
Hodges Hospital .......... Gen Indiv 20 
Selma, 17,200— Dallas 
Alabama Baptist Hospital Gen Church 65 27 
Alabama Methodist Orphan- 
age Hospital ............ Inst’l Chureh 10 4 
Burwell Infirmary (col.)©.. Gen ndiv 2 ii 
Goldsby King Mem. Hosp.. Gen Indep S& 
Vaughan Memorial Hosp.. Gen Indep 
Sheffield, 6,682— Colbert Co. 
Colbert County Hospital... Gen Cy&Co 45 2 
Sylacauga, 2,141—Talladega Co. 
Drummond Fraser- Hosp.°. Indus 500 
Memorial Hospital© ....... Indep 20 9 
Sylacuaga Infirmary® Indep 44 15 
‘Talladega, 6,546—T alladega Co 
Citizens’ Hospital® ........ “Gen Indep 36 10 
Goodnow (col.).. nst’l Indep 20 3 
Troy, 5,696—Pike Co. 
Beard Hospital® Part 3% 15 
Edge Hospital ............ Indiv 30 
‘Tuscaloosa, 13, ee uscaloosa Co. 
Bryce Hospital@ ........... ‘&M State 2,498 
Druid City Hospital@...... Gen City 51 
Partlow State — for 
Mental Defectives ........ MenDef State 500 402 
Tuskegee, 2,475—Macon Co. 
Macon County eantnan.. . Gen Part 25 8 
U. S. Veterans’ Hospital No. 
en VetBur 609 561 
Tuskegee institute, 118—Macon Co. 
John A. Andrew Memorial 
Hospital (col.)*@ ........ Gen Indep 75 50 
Wetumpka, 1,520—Elm 
State Convict Tubec. Inst’l State 8 10 


Bassinets 
Births 
Supt., 


Oe « 


wo & 


202 


24 


M.D., R.N., 
Layman 


M.D. 
M.D. 


1892 
1912 


Total registered hospitals in Alabama, 98; capacity, 9,001 beds; 523 


bassinets. Patients except ne 
hospitals, 2; capacity, 80 beds. 


~ n 
ARIZONA Se 3 
Ajo, }0—Pima Co. 
New Cornelia Mines Hosp.. Indus indus 30020 
Bisbee, 9,075—Cochise Co 
& Arizona Hosp. Indus Indus 4 12 
opper Queen Hospital.... Indus Indus 35 
Clifton 4,164—Greenlee Co. 
Phelps-Dodge Hospital Indus Indus 9 1 
Douglas, 9,916— Coe - ai Co 
Calumet Hospital ......... Gen Indiv 3S 10 
Cochise Gen County 40 18 
Station Hospital .......... Gen Army 15 5 
Flagstaff, 3,186—Coconino C 
Coconino County Hospital Inst’l County 1 8 
Mercy Hospital ............ Indus Indiv 12 6 
Florenee, 161— Pinal Co 
Arizona State Prison Hosp. Inst’l State 28 «16 
Pinal County Gen County 2 15 
Ft. Apache, 98—Nav 
Theodore School 
Ft. Defiance, 150—Apache Co. 
Navajo Indian Gen. Hosp. Gen Indian 30 18 
Navajo Tuberculosis Sanat. TB Indian «16 
Ft. Huachuea, oo ochise Co 
Station Hospital .......... Gen Army 6 20 
Ganado, 100—Apache ¢ 
terian Hospital .......... “Indian Church 24 8 
Globe, 7,044—Gia Co. 
Gila County Gen County 60 45 
Hayden, 582—Gila 
Hayden Hospital” Indus Indus 12 4 
— Wells, 26—Navajo Co. 
Samaritan Gen Church 11 
2,393—Yava 
United Verde Hespital, ——- Indus Indus 51 34 
Keams Canyon, 36—Navajo Co 
Hopi Hospital ............. Indian 32 2 
Kingman, 855— Mohave Co 
Mohave County Hospital. Gen County 3 £15 
Leupp, 58—Coconino Co 
Leupp aad Agency 
Gen Indian 50 


5 


3 


4 


Births 


ee KY ERE = 


Supt., 
M.D., R.N., 
Layman 


M.D. 


by 


w-born, 7,207; births, 4,739. Unregistered 


1905 
1910 


1908 


REGISTERED HOSPITALS 


ARIZONA—Cont. 
City, Pop.—County 


MeNary, 114—Apache Co. 
Cady Lumber Corporation 


Mesa, 3,086— Maricopa Co 
South Side District Hosp. Gen 
Miami, 6,689—Gila Co 
iami- Inspiration ‘Hospital Indus 
Mohave C ity, 100— Mohave Co. 
Ft. Mojave General Hosp. Gen 
Morenci, 5,100—Greenlee Co. 
Phelps-Dodge Hospital Indus 
Nogales, 5,190—Santa Cruz Co. 
St. Joseph's — Gen 
Station Hospital .......... Gen 
Phoenix, 42,100— Co. 
Arizona Sanatorium ...... 
Arizona Hospital..... N&M 
Booke T. Washington 


Mem. Hee. & Sanat. (col.) G 
300d Samaritan Hospital@ 
Helen Lee Sanatorium..... TB 


~ 


Monte Vista Sanatorium... T 
— Indian School Hos- 
it 


Phoenix Sanatorium ...... TB 
Roanoke Sanatorium ...... TB 
St. Joseph’s Hospital@..... Gen 
St. Luke’s Home............ TB 


Shady Lawn Sanatorium.. ' 
Sunny Rest Sanatorium.... T 


U. S. Indian Sanitarium.... 


Valley View Sanatorium.... Conv 
Prescott, 4.380—Yavapai Co. 
Arizona Pioneers Home.... Inst’l 
Mercy Hospital ............ Gen 
Pamsetgaaf Sanatorium TB 
St. Luke's in the Mountains TB 
Yavapai County Hospital. Inst’l 
Ray, 25, Pinal Co. 
Indus 
Rice, 48, Gila Co. 
U. S. Indian Service Hosp. Gen 
Sacaton, 315—Pinal Co. 
mete Indian Hospital...... Gen 
Sa tYord, 1,336—Graham Co. 
Morris-Squibb Hospital Gen 
Scottsdale, 500—Maricopa Co. 
Witt’s Desert B 
Sells, 61—Pima Co. 
Sells Indian Hospital....... Gen 
Superior, 2,535— Pinal Co. 
Magma Hospital .......... Indus 
Tuba C oconino Co. 
Western Navajo Indian 
School Hospital en 
Tueson, 27,500—Pima Co. 
Anson Rest Home.......... TB 
Barfield Sanatorium ....... TB 
Clark’s Rest Home......... TB 
Comstock Hospital ........ TB 
sert Sanatorium ......... TB 
Fairview Sanatorium ...... TB 
Hazelwood Sanatorium .... TB 
Hillerest Sanatorium ...... 
Pima County Hospital..... Gen 
St. Luke’s-in-the-Desert 
St. Mary’s Hosp. & Sanat.® Gen 
Southern Methodist Hospi- 
tal and Sanatorium...... yen 
U. S. Veterans’ Hospital... Gen 


Valentine, 164—Mohave Co. 
Truxton Canon Indian Hos- 


Ww avapai 
U. S. Ve 


en 


erans’ Gen 
Whiteriver, in Navajo Co. 
Ft. Apac Indian Hosp.. Gen 
Wickenburg, 527—Maricopa Co. 
Wickenburg Hospital ...... Gen 
Williams, 1,350—Coconino Co. 
Williams Hospital ......... Indus 


Yuma, 4,2837—Yuma Co. 
Coechan Clinie and San Gen 
Ft. Yuma Indian Hospital Gen 
Yuma General Hospitai.... Gen 


Total registered intaioeie in Arizona, 81; capac 
Patients except sew -born, 3,074; births, 


bassinets. 
hospitals, 2; capacity, 32 bec 


ARKANSAS © 
City, Pop.—County 
Arkadelphia, 3,311—Clark Co. 
Moore and Wallis Sanit.. . Gen 
Townsend Sanitarium ..... 7en 


Batesville, 4,290—Independence Co. 


yrr, Gray, Johnston and 
Craig Sanitarium ........ en 
Bauxite, 1,527—Saline Co. 
Bauxite Hospital ..... Indus 


Key to symbols and abbreviations is on page 931 


Control 


Indus 
Indep 
Indus 
Indian 
Indus 


Chureh 
Army 


Indiv 
State 
Indiv 
Chureh 
Indiv 
County 
County 
rt 


Church 
County 


Indus 
Indian 
Indian 
Part 
Indiv 
Indian 


Indus 


Indian 


County 


Chureh 
Chureh 


Chureh 
VetBur 
Indian 
VetBur 
Indian 
Indiv 
Indiv 
Part 


Indian 
Indep 


Control 


Indiv 
Part 


Part 


Indus 


20 
40 


10 


14 


A. M. A. 
Marcu 29, 1930 


n Z 
898 
“5 
4 -. M.D. 1924 
2 16 R.N. 1920 
17 4 50 M.D. 1910 
10 .. .. M.D. 1890 
10 6 18 Lay 1996 
10 .. 10 M.D. 1917 
22 Lay 1925 
730 M.D. 1884 
5 12 M.D. 1922 
65 18 333 R.N. 1911 
M.D. 1890 
R.N. 1911 
15 R.N. 1925 
20 1 12 M.D, 189 
40 .. .. M.D. 1915 
22 .. Lay 1907 
127 16 289 1900 
.. Lay 197 
15 .. Lay 1916 
15 .. Lay 1916 
98 .. M.D. 1909 
12 .. RN. 1919 
6 .. Lay 1911 
15 8 59 R.N. 1892 
29 M.D. 1 
50 Lay 1921 
50 4 14 Lay 1880 
10 6 32 M.D. 1909 
ll 4 M.D. 1904 
31 34. M.D. 1916 
4 2 14 M.D. 1925 
12 . Lay 1924 
21 -. M.D. 1921 
38 2 6 Lay 1915 
15 .. 3 Lay 1916 
R.N. 1925 
Lay 1922 
ae Lay 1925 
Lay 1916 
5 
20 .. .. BRN. 1926 
3% .. 1923 
30 .. Lay 1917 
59 10 80 R.N. 1880 
42 12 68 R.N. 1908 
490 .. .. M.D. 1920 
4 Lay 1914 
490 .. .. M.D. 192 
18 2 7 M.D. 1915 
3 1 10 M.D. 1928 
4 2 21 M.D. 1898 
9 10 30 M.D. 1926 
8 .. 15 Lay 1905 
24 4 72 Lay ei 
city, 4,595 beds; 

1,697. 
est . 
78.4 
S32 ade ss 
0 
3 38 25 M.D. 1919 
4 .. 15 M.D. 1919 
5 .. M.D. 1905 
4 2 20 M.D. 1908 


So 
3 
ou 
1917 | 
1927 
1903 | 9 
1917 
25 
« Lay 1910 
40 
M.D. 1900 18 
-. « M.D. 1901 16 
3 15 1920 20 
50 
3 .. R.N. 1926 
45 
3 19 R.N. 1923 785 
4 8 M.D. 1919 " o5 
I } 95 
2 10 M.D. 1924 i4 
Maricopa County Farm.... Inst’l 60 
8147 Lay 1921 Maricopa Co. Tuber. Hosp. ‘TB 37 
B 15 
1890 
2. 1907 | Indian 40 
6 31 1921 Indiv 75 
1911 Indiv 2 
os Chureh 165 
35 1918 Chureh 75 
B Indiv 20 
20 1927 B Indian 130 
1921 Indiv 20 
+ 1925 State 12 
1910 Church 33 
sah on 
15 1920 5) 
1860 9 
| 1923 
40 
1924 
» 
. 1923 
25 
4 F 
30 ! V 
| (36 
| Part 35 
Indiv 36 
| Indiv 30 
Indep 
Indep 120 
Pi | Indiv 25 
Indiv 18 
116 | Indiv 30 
40 
1993 
1295 25 
1921 
75 
1902 600 
1911 
= 16 
oe 
1908 
1893 
10 
Lay 1923 12 
.. 30 Lay 1910 
47 1908 
mn 
8 RN. 1912 | 
4 6 M.D. 1916 
m 
H 30 R.N. 1922 
| 
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ARK ANSAS—Cont. Sg 
City, Pop.—County BE 
Benton, 2.938—Saline Co. 
Blakely’s Sanitarium ...... Gen Indiv 
Blytheville, 6,447— ‘Mississippi Co. 
Blytheville Hospital ....... Gen Indiv 
Camden, Co. 
Camden Hospital .......... en Indep 
Charleston, Co. 
Boilinger Hospital ........ Gen Indiv 
Clarksville, Co 
Johnson County Hospital. Gen Indep 
Conway, 4,564—Faulkner Co. 
Faulkner County a Gen Indep 
Crossett, 2,638—Ashley 
Crossett Hospital@ ......., Indus 
Cummins, (Varner P.O.)—Lineoin ¢ 
Arkaneas State Penal Hos- 
De Geen, 2,517—Sevier Co. 
De Queen Hospital......... Gen Part 
Dumas, 1, 124—Desha Co 
Dumas Hospital Cini b Gen Indep 
Fl Dorado, 3,s87—Union Co. 
Henry C. Rosamond Mem. 
Hospital@ Gen Part 
Hospital®... Gen Chureh 
Fureka 3,28— Carroll Co. 
Dan Sawyer Mem. ; Gen Indep 
Fayettev ille, 5,362—W ashington Co. 
Fayetteville City Hospital® Gen City 
Ft. Smith, 32,100—Sebastian Co. 
St. Edward’s Mercy Hosp.@ oe Chureh 
St. John’s Hospital@....... Indep 
Sebastian County Inet’! County 
sparks’ Memorial Hosp.@.. Gen ndep 
Helena, 9,112— 
Helena Hospital .......... . Gen Indep 
Hope, Co. 
Josephine Hospital ....... Part 
Julia Chester Hos Gen Indep 


Hot Springs National Park, 11,695— Garland 


rmy and Navy General 
Leo N. Levi Mem. Hosp.@. Gen Frat 
Ozark Sanatorium® ....... Gen Indep 
St. Joseph’s Hospital®..... Gen Chureh 
Woodmen of Union Os- 
Jonesboro, 9,384—Craighead Co. 
St. Bernard’s Hospital®..., Gen Chureh 
Lake Village, 1,449—Chieot Co. 
South East Arkansas Hos- 
Little Rock, 79,200— Pulaski Co. 
Arkansas. Children’s Hosp.. Chil Indep 
Arkansas Confede Inst’] State 
Baptist State Hosp i Chureh 


Florence Mater Indep 
Little Rock General Hosp.@ Gen Cit 


Missouri Pacific Hospital... Indus Indus 
Pettus Surgical Infirmary. Gen ndiv 
Pulaski County Hospital@, Gen County 
Royal Cirele Hosp. (col.)@ Gen Frat 
St. Luke’s Hospital....... Gen Indiv 
St. Vincent’s Infirmary*®@, Gen Chureh 
State nana for Nervous 
Trinity. “Hospit Gen Indep 
United Friends Hospital 
Malvern, 3,864—Hot Springs Co. 
Malvern Hospital .......... Gen Part 
McGehee, 2,368—Desha Co, 
Grayson Hospital .......... Gen Indiv 
Morrilton, 3,010—Conway Co. 
St. Anthony’s Hospital.... Gen Chureh 
New 3,771—J ackson Co, 
Dr. Gray’s Sanitarium...... Gen Indiv 
Newport Sanitarium ....... Surg Part 
ss cha L ittle Rock, 16,000— Pulaski Co. 
U. Veterans’ Hosp. No. 
Paragould, 6,306—Greene Co 
Dickson _Sanit.e. Gen Indep 
Paris, 1,740—Lo 
Dr. Jewell’s Gen Indiv 
Pine Bluff, 21 a rson Co. 
Davis Hospit cad Gen Chureh 
Great Fraternal 
Hospital (col.) .......... Gen Frat 
Prescott, 2,691—Nevada Co 
Cora Donnell Hospitale.. . Gen Part 
Rogers, 3, Co. 
Home Ho Gen Indiv 
Dr. Lae Sanitarium.... Gen Indiv 
Russellville, 4,505—Pope Co 
Haney Eye, Ear, Nose ‘and 
Throat Hospital ........ wen Indiv 
St. Mary’s Hospital@...... Gen Indep 
Searcy, 2.836—White Co. 
Wakenight Sanitarium Gen Indiv 
Siloam Springs, 2,569— Benton 1 Co 
Siloam Springs City Hosp. Gen City 
State Sanatorium,—Logan Co. 
Arkansas Tuber. Sanat.... TB State 
Taylor, 275—Columbia Co. 
Bertie Lee Horn Sanat.... Gen Indiv 


2,K2 
44 


25 
8 
6 


648 
30 
24 
50 


REGISTERED HOSPITALS 


n 

So Bae SS 
6 2 22 M.D. 1924 
13 3 14 M.D. 1923 
12 6 53 1925 
6 M.D. 1922 
41 1 Lay 92! 
4 Lay 1925 
16 #6 .. M.D. 1909 
6 .. M.D. 1995 
5 R.N. 1920 
10 3 8 Lay 125 
% 12 .. Lay 1827 
25 6 76 Lay 192) 
new RN. 129 
3 66 1912 
52 13118 Lay 1905 
is 5 50 R.N. 1910 
90 «. .. M.D. 1992 
37 12 80 R.N. 1898 
19 5& .. BN. 199 
8 3 .. M.D. 1915 
12 4 23 R.N. 1925 
236 .. .. Lay 1883 
51 6 12 RN. 1914 
2) .. 22 RN. 1899 
65 6 32 Lay 1888 
M.D. 1922 
CORN. 1900 
6 .. .. M.D. 1999 
Lay 1916 
67 40 124 Lay 192) 
22 35 52 Lay 1903 
8 16152 M.D. 1889 
6 .. .. M.D. 1921 
87 .. 21 M.D. 1870 
2% .. .. M.D. 1921 
23 .. 5& M.D. 1912 
104 15 310 1888 
2,785 .. M.D, 1882 
19 6 43 Lay 1924 
15 2 10 M.D. 1922 
5 1 3 Lay 1922 
2 2 18 M.D. 1928 
10 1 8 Lay 1925 
4 2 .. M.D. 1918 
647 .. .. M.D. 1921 
1905 
7 2 6 M.D. 1923 
2 5 RN. 1920 
233 2 8S? BN. 1913 
2 83 12 RN. 1923 
2 .. M.D. 1909 
Lay 1924 
32 3 18 1919 
12 1 BN. 1924 
7 3 BN. 1018 
M.D. 1910 
S MLB. 1015 


Texarkana, §.257— Miller Co. 
Jamison Sanitarium (col.), Gen Indiv 14 4 2 M.D. 1918 
Memorial 

Gen Church 50 3 1916 
St. L Hos- 

Indus Indus Ww 49 RN. 1887 

Tueker, rson Co. 
Arkansas State Peniten- 
tiary Hospital ........... Inst’l State 1 .c 
Total registered hospitals in Arkansas, 69; capacity, 7,411 beds; 271 
bassinets. Patients except new-born, 5.578; births, 1,657. Unregistered 
hospitals, 7; eaparky, 133 beds; 14 bassi nets, 
= 2 a 
CALIFORNIA og © ee 
City, Pop.—County 5 8 t28 5 248 Es 
Agnew, 316—Santa Clara Co. 
Agnew State Hospitalt.. .N&M State 1,900 1,880 .. .. M.D. 1874 
Ahwalhnee,— Madera Co. 
Ahwahnee Tri-County Tu- 
berculosis Sanatorium ... TB County 100 83 .. .. Tay 1919 
Alameda, 32,400—Alameda Co. 
Alameda Sanatorium on the 

South Shore® ............ Gen Indep 110 290 Tay 1895 

Albany, 4,500—Alameda Co. 
Humboldt Hospital ....... Gen Indep 30 «616 «10 1928 
— Co. 
tation Hospital .......... Ge Army 
Alhambra Hospital ........ Indep 40 23 10 167 RN. 1914 
Aipine, 216—San Diego Co. 
Alpine Sanatorium ........ TB Indiv 1s 10 .. M.D. 1919 
Alturas, 979—Modoe Co. 
Modoe County Hospital. . Inst’l County 10 .. M.D. 1884 
Anaheim, 5,523—Orange Co. 
Anaheim Sanitarium ...... Gen Indep 35 20 6 6 RN. 1910 
Angel Island,— oe Co. 
Station Hospital .......... n Army 70 «22 -. M.D. 1863 
Areata, 1,121— Humboiit Co. 
Trinity Hospital .......... Ge Church 20 12 4 .. RN. 1888 
Arlington, 1,550— Riverside oO. 
iverside County Hospital Gen County 200 171 10 S4 MD. 1893 
Arrowhead Springs,—San Bernardino Co. 
Conv Indep 120 42 .. .. M.D. 1026 
Artesia, 
Artesia ‘Ho Gen Indiv 20 10 4 30 Tay 1921 
Resthaven Sanitarium ..... N&M_ Indiv -D. 1927 
Atascadero, 2,020—San Luis Obispo Co 
Atascadero General Hosp.. Gen “County 12 o 8 
Auberry, 183— Fresno Co. 
Wish-Lah Sanatorium ..... TB County 52 ew .. .. M.D. 1929 
Auburn, 2,376—Placer Co. 
Highlands Sanitarium ..... Gen Indiv 27 1s 4 67 Lay 1923 
Placer County Hospital.... Gen County 48 40 .. 18 Jay 1856 
Azusa, 2.640—Los Angeles Co. 
Childre in Open Air Health 
Be ld, 25,600— Co. 
Bakersfield Emerg. Hosp... Gen Indiv 30 4 Lay 1920 
Kern General Hospital..... Gen County 20 191 10155 M.D. 1884 
Mercy Hospital@® .......... Gen Church 72 35 12138 R.N. 1910 

Rk. B. Rees Hospital........ Gen Indiv 16 io R.N. 1916 

Victory Hospital .......... Gen Indiv lI 6 3 .. Lay 1918 
Banning, 1,810— Riverside Co. 

Banning Sanatorium ...... ‘B Indiv 2 16 .. .. M.D. 1900 

Mary Henderson Sanit..... TB Indiv 28 1s .. RN. 1897 

Southern Sierras Sanat.... TB Indiv 3 31 .. « Lay 102 
Belmont, 363—San Mateo Co. 

California Sanatorium .. *B Indep 1448 101 .. .. M.D. 1910 

‘h S. Howard Founda- 

Nerve Rest Sanitarium N&M Indiv . Lay 190 

Benicia, 2,698—Solano Co. 
Station Hospital .......... Gen Army 
Berkeley, 71,000-—Alameda Co. 
Alta Bates Hospital@...... Gen Indep 100 421) 1905 
Berkeley General Hospital. Gen Indiv 100-43) «12: 214) M.D. 1905 
California State Sehoo] for 
the Deaf and Blind...... Inst’l State 20 er R.N. 1863 
Fl Reposo Sanit. & Hosp.. Gen Indep 45 34 2 12 R.N. 1907 
Univ. of California Infirm. Inst’l State 
Blythe, 1,622-—Riverside Co. 

‘rank Luke Mem. Hosp.... Gen County 8 3 6 5 M.D. 1925 
Brawley, 5,392—Imperial Co. 

Brawley Hospital ......... Part 12 Se ¢ Lay 1924 
Burbank, 400— Los Anges Co. 

Burbank Hospital ......... Indiv 36 25 12119 M.D. 1905 
Byron Hot Springs, 30—Contra Costa Co. 

Byron Hot Springs Sanit.. Conv Indep 10 Soc 
Calexico, 6,700—Imperial Co. 

Drs. Thompson, Gregg and 

Gregg Hospital .......... en Part 15 10 -- M.D. 1928 
Carmel, 638 

Carmel Hoapital ..<iccccsss n Indiv 14 9 6 R.N. 1927 
Chieo, 8.872—Butte Co. 

Gen Indiv 32 20 6 76 R.N. 1913 
Clovis, 1,157—Fresno Co. 

MeMurty Sanitarium ...... Gen Indiv il 8 2 19 M.D. 1906 
Coalinga, 2,934— Fresno Co. 

San Joaquin Hospital...... Gen Indiv 16 6 -. Lay 1910 


Key to symbols and abbreviations is on page 931 
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| 
15 
45 
25 
20 
19 
16 
26 
2 
20 | 
37 
75 
35 
50 | 
100 
nD 
125 
100 
37 
20 | 
22 | 
300 | 
70 
60 
158 
100 
100 
94 | | 
3 0 76 | 
7D 
260 | 
40 
100 
150) | 
10 
150 
nO 
60 
135 
| 
6 
35 
| 
6 
10 | 
10 
| 
350 
15 | 
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City, Pop.—County 

Colfax, 615—Placer Co. 

Brown's Conv. Home...... TB Indiv 

Bushnell Sanatorium ...... 1B Indep 

Colfax Hospital ............ TB Indiv 
Colfax Schoo! for the Tu- 

Kathramon Sanatorium ... TB Part 
Sunmount Camp and Pre- 

TB Indep 

Colusa, 1,846—Colusa Co. 

Colusa County Hospitai... Gen County 
Compton, 1,478—Los Angeles Co. 

Compton Sanitarium need Indep 

Las Campanas Hospital.. ' Gen Indep 
Corona, 5,700-—Riverside Co. 

Corona Hospital .......... Gen Indiv 
Coronado, 3289-—San Diego Co. 

Coronado Emergency Hosp. Gen Indiv 

Station Hospita Gen Army 
Covina, 1,652 ae Angeles Co. 

Covina Ho oe Gen Part 
Crescent City, o5__Dei Norte Co. 

Crescent City Hospital.... Indus Indus 

Del Norte County Hospital Gen County 
Culver City, 503— Los Angeles Co 

St. Erne Sanitarium........ Conv Indiv 
Decoto, 519—Alameda Co. 

asonic Home Hospital... Inst’l Frat 

3,400—Tulare Co. 

Dinuba Sanitariu m........ Gen Indiv 
Dorris, 214—Siskiyou Co. 

Dorrie Hospital Gen Indiv 
Downey, 1,500—Los Angeles Co. 

Downey Hospital .......... Gen Indep 
Downieville, 500—Sierra Co. 

Sierra County Hospital.... Inst‘l Connty 
Duarte, 650— Los anos Co. 

Elliott Rest Ranch......... TB Indiv 

Jewish Consumtive Relief 

Association Sanatorium.. TB Indep 

Palm Grove Sanitarium.... N&M_ Part 
Dunsmuir, 1,719—Siskiyou C 

Dunsmuir Hosp. & Sanit... Gen Indep 
Fl ys 6,464—Imperial Co. 

El Centro Hospital........ . Gen Indiv 
Eldridge, 16-—-Sonoma Co. 

Sonoma State Home ..... MenDefState 


Fureka, 13,600—Humboldt Co. 
Humboldt County Hosp 


County 


REGISTERED HOSPITALS 


Lay 
Lay 


M.D. 
Lay 


M.D. 
Lay 
M.D. 


Year 
Estab. 


1998 


1919 


. 1918 


1877 


15 
27 


N. 1921 


fy 1927 
1913 


1910 
1920 
1885 


4 Lay 
‘Humboldt Co. Iso. in Humboldt an for Tuber. 


Humboldt County Sch 


for the Tuberculous..... Iso, TB County 
St. Joseph’s Hospital@.... Gen Church 
Union Labor Hospital..... Gen Indep 
Ft. Bragg, 2,408—-Mendocino Co. 
Redwood Coast Hospital... Gen Indep 
Fowler, 1,528—Fresno Co. 
Fowler Sanitarium ........ Gen Indiv 
French Camp, 248—San Joaquin Co. 
San Joaquin Gen. Hosp.@. Gen County 
Fresno, 64,000— Fresno Co. 
Burnett Sanitarium®@ ...... Ge Indep 
General Hospital of Fresno 
County*® .......... Gen County 
St. Agnes Hospital.......... Gen Chureh 
Sample Sanitarium ........ Gen Indiv 
Fullerton, 1,725—Orange Co. 
Fullerton Hospital ......... Gen Part 
Gilroy, 2,487--Santa Clara Co, 
Wheeler Hospital ae Gen Indep 
Glendale, 25,600-—-Los Angeles Co. 
Arbor Rest Home Sanit.... Conv Indiv 
Sanit. & Hosp.@. Gen Church 
Physicia and Surgeons 
Hospital of Glendale.... Gen Indep 
Windsor Hospital .......... Gen indiv 
Grass Valley, 4,006—Nevada Co 
W. C. Jones Mem. Mospiter Gen Indiv 
Groveland, 250—Tuolumne Co. 
Hetch Hetehy Hospital.... Gen Cy&Co 
4,829—Kings Co. 
ord Sanitarium ...... Gen Indep 
Kings County Hospital.... Gen Cy&Co 
Sacred Heart Hospital..... Gen Chureh 
Hawthorne, 1,062— Los Angeles Co. 
Hayward, 3,437— Alan 
Hayward Central "Hospital Gen Indiv 
Healdsburg, 2,011—Sonoma Co. 
Healdsburg General Hosp.. Gen Indep 
Hermosa Beach, 670—Los Angeles Co. 
Hermosa- Redondo Hospital Gen Indep 
Hilts, 216—Siskiyou Co. 
Hilts Hospital Indus Indus 
Hobart Mills, 516—Nevada Co. 
Hobart Estate Company 
Hollister, 2,308—San Benito Co. 
Hazel Hawkins Mem. Hosp. G County 
San Benito County Hosp. Inst’! County 
Hollywood,— Los Angeles Co. 
Benedict Maternity Hosp.. Mater Indiv 
Hoopa, 20—Humboldt Co. 
Hoopa Valley Indian Hosp. Gen Indian 


Huntington Park, 4,513—Los 


ndiy 


es 
3 
bas & 
4 
14 
20 
45 
1 
2) 16 
19 15 
eo 
30 15 118 
Ww 
40 12 116 
13 5 3 10 
3%. 
10 7 3 44 
25 
20 7 2 
15 
147 
3 30 
6 2 6 & 
2,320 2,288 .. 
149 
63 «639 «12 166 
6 35 8 64 
2 9 5 44 
6 3 2 
4004 413 24 275 
10) 316 
345 345 15 332 
7 new 19 .. 
28 18 6 49 
25 12 9 80 
29 new 6 
22 
2) 149 16 124 
72 «16 287 
138 
20 4 
8 
8 6&3 
20 16 
10 8 4 41 
16 9 4 5O 
14 new § 
6 
14 
24 14 «18 278 
40 23 4 19 
25 15 12 161 


Lay 
Lay 
Lay 
M.D. 
M.D. 
M.D. 


R.N. 


2 


= 
< 


192) 
1929 
1906 


1924 


1913 


. 1921 


1922 


CALIFORNiA—Cont. 
City, Pop.—County BE 
Imola,—Napa 
Napa State ‘Hospit N&M 
Inglewood, 1,556--Los Angeles Co. 
Centinela Hospital ........ Gen 


Ione, 806—Amador Co 

Preston “of Industry Inst’l 
Keene, 52—Kert 

Stoney Brook . TB 
Kingsburg, 1,316— Fresno Co. 

Kingsburg Sanitarium .... Gen 
La Crescenta, 1,510—Los Angele Ae oO. 


Hillerest Sanatorium 
Kimball Sanitarium ........ N&M 
Lamanda Park, 250—Los Angeles C - 
Keaster’s Hospital..... Ger 
La Mesa, 1,990—San Diego Co. 
La Mesa Sanatoriuim....... 
La Vina,—Los Angeles Co. 
Lincoln, 1,402. _Placer © 0. 
Joslin’s Sanatorium ....... N&M 
Lindsay, 3,100—'Tulare Co. 
Say Sanitarium ....... Gen 
Livermore, 1,916—Alameda Co. 
Arroyo Sanatorium+* TB 
Del Valle Preventorium.... TB 
Judson Hospital .......... Gen 
Livermore Sanitarium? ... N&M 
St. Paul’s Hospital......... Gen 


U. S. Veterans’ Hosp. No. 
Lodi, 4,850—San Joaquin Co. 
Dr. Buehanan’s Sanitarium Gen 
Mason Hospital ............ Gen 
Loma Linda,—San Bernardino Co. 
Loma Linda Sanitarium 
and Hospital*@® ......... Ge 
Lompoe, 1,900—Santa Barbara Co. 
Celite Company Hospital. Indus 
Long ee 07,700— Los Angeles Co. 
L Community 


Hos . Gen 
St. Mary’s Long Beach Hos- 
Gen 
seaside Hospital*@® ........ 
Los Angeles, 567,672 Los Angeles 
Banksia Place 
Barlow Sanatorium® ...... TB 
Belvedere Sanitarium ..... . TB 


Brentwood Sanitarium .... Conv 
California Hospital*® .... Gen 
Cedars of Lebanon Hosp. Gen 


Century Sanitarium ....... Conv 
Chase Diet Sanitarium..... Conv 
Children’s Hospital#® ..... Chil 
Dunbar Hospital al Gen 
Eye and Ear Hospital.. 
Fernwold Rest Home....... Co 
Sener Crittenton Home. Mater 
nch Hospital ....4...... 
Golden State Hospital+.. 
Goodyear Tire and Rubbe 


Hollywood Clara artor 
Memorial Hospitalse Gen 
Hospital of the Good Sa- 
unior League Convalescent 
Home for Conv 
Lincoln Hospital .......... ien 


Los y my Gen. Hos- 

pital (Unit No. 1)*#@.... Gen 
Los Angeles County Juve- 

nile Hall Hospital........ N&M 
Los Angeles Lying-In Hosp. Mater 
Los Angeles Mater. Cottage Mater 
Los a Orphans’ Home 

Los pe les Receiving Hosp. Emerg 
Los Angeles Sanitarium Gen 
Los Angeles Smallpox Quar- 


antine Hospita 
Los Feliz Hospital.......... Vener 
Marshall Sanit..... Ment 


Methodist Hospital of 
Southern C .. Gen 

Ge 
Private Hospitai.. Mater 
Queen Angeles Hospital@ Gen 
Resthave Conv 


Rice's Maternity Mater 
Roosevelt Hospital ........ Gen 

Ruth Mater 
St. Barnabas House....... Conv 


St. Vincent's Hospitait®.. Gen 
St. Vineent’s Mater. Home Mater 
Army ‘Truelove 


Mater 
Japa- 
7en 
General Hospital Gen 
Tapley Sanitarium ....... . N&M 


Key to symbols and abbreviations is on page 931 
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State 
Indiv 25 
State 44 
County 75 
Indiv 8 
Indep 22 
Indiv 28 
Indiv 
Indiv 14 
Indep 75 
Indiv 15 
Indiv 10 
County 180 
County 
Indiv 1h 
ndep 100 
Indiv 10 
VetBur 317 
Indiv 5 
Part 15 
Chureh 194 
Indus 8 
Indep 100 
Chureh 50 
Indep 145 
Indiv 15 
ndep 1 
Indiv 30 
Part 15 
Church 279 

Chureh 

ndiv 38 
ndiv 30 
ndep 240 
ndep 18 
ndep 18 
ndiv 
ndep 5 
ndep 80 
ndiv 70 
Indus 8 
Indep 210 
Chureh 375 
Indep 12 
Indep 28 
County 1,360 
County 104 
Indiv 22 

lndep 
Indep 18 
City 32 
Indiv 20 
City 100 
City 
Part 20 
Chureh 200 
Inde 
Indiv 15 
Indiv 
Chureh 120 
dep 40 
Indiv 16 
ndiv 
Indep 23 
Chureh 2 
Chureh 22% 
Indep 
Chureh 15 
Indus 1 
Church 10 
Indep 37 
Indiv 25 
Indiv 15 


Average 
Patients 


2,973 2,781 


ave. A. M. A. 
Marcu 29, 1930 


Bassinets 
Births 


. 


853 
10 


o> 


. 1927 


1923 


. 1921 


1926 


1909 


1925 


a 
| 
a8 
ay 
M.D. R.N. 1925 
ef Lay 1892 
ay 
I ay | 4 
.. .. 
R 1 6 36 M. DEI 
L 
R.N. 1922 
BN. 1916 
Lay 1910 
Lay 1890 6 .. « Lay 1028 
Lay 1925 176 .. .. M.D. 1918 
83 .. .. Lay 1924 
Lay 1898 6 3 .. RN. 1924 
.. .. M.D. 1892 
Lay 1911 6 3 48 RN. 1927 
Lay 192 208 .. .. M.D. 1925 
R.N. 1923 6 .. 2 RN. il 
a 6 4 20 RN. 1915 
1922 107 12 150 M.D. 1905 
1913 
1923 S$ .. o Lay 1918 
70 20 562 RN. 1924 
218 RN. 1923 
153 30 836 R.N. 1907 
10 .. .. Lay 1909 
8 .. .. Lay 1915 
10 M.D. 1922 
229 Lay 1808 
new R.N. 1930 V : 
2 .. .. M.D. 2023 
1887 .. .. 19 
N. 1901 
9 4 40 1928 
D. 1922 
ince y 1921 
2 4 y 
35 20 244 1860 
M1900 D. 1920 
LD. D. 1920 
1915 162 65 925 IN, 1924 
1917 199 32 462 IN. 
199 N. 1925 
17 8 189 IN. 1903 
12 
1905 1,219 40 1234 M.D. 1878 
19°6 new .. .. Lay 1929 
1908 16 22 312 Lay 1925 
18) 28 513 Lay 1907 
1907 
.D. 1912 
18635 
Lay 1483 40 872 N. 1909 
N. 1922 
R. N. 1925 
4 8101 LN. 1917 
_. 110 24 499 Fay 1926 
1912 
R.N. 1922 10 16376 Lay 191 
43... .. Lay 1924 
M.D. 1912 | Lay 
129 40 674 Lee 
M.D. 1898 | 8 11 61 Lay 
4 35 8 R.N. 1809 
| Santa Fe Coast Lines Hos- 
1233 .. .. M.D. 1903 
ley 10 | Santa Marta Maternity Coi- 
say 1924 5 10180 1927 
M.D. 1917 | 8 31 1918 
1 8 156 RN. 1925 
10 .. Lay 1922 
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Number 13 
CALIFORNIA—Cont. ce 
City, Pop.—Count 
4 
Terry Sanitarium- Gen 
‘Tubercular x-Pa- 
tients Home ............. TB 
White Memorial Hosp.*#@ Gen 
Wilshire Rest Home and 
onv 
Los Banos, 1,276—Merced Co. 
Los nos Hospit 
Los Gatos, 2,317—Santa Clara re 
Oak’s Sanitarium ......... 
Loyalton, 442—Sierra Co. 
"Walley Hospital..... Gen 
Madera, 3,444—Madera Co. 
adera County Hospital. Gen 
Madera Sanitarium ........ en 
anor,—Marin Co 
Arequipa Sanatorium pies TB 
Bothin Home 


for 
Women and Children...... 
Manteca, 1,700—San 
it 


Manteca "Ge 
Mare Island, 410—Solano Co. 
Ss. } say al Hospital*..... Gen 
Martinez, 2,115—Contra Costa Co. 


ontra Costa C Gen 
Marysville, 5,461—Yuba 
eout Memorial Hospital 
Yuba County Hospital..... 
McCloud, Co. 
McC loud Hospital ........ 
Menlo Park, 1,3283—San Mateo 
Bona Convalescent Home.. 
Merced, 3,974— Merced Co. 
Merce County Hospital.. 


Gen 


Yosemite Hospital ndus 
Minarets, (Sumner P.O. ion Co. 


Central Camp Hospital.... Indus 
Modesto, 9,241—Stanislaus C 0. 
McPheeter’s Hospital ..... Gen 
Robertson Hospital ........ Gen 
St. Mary’s Hospital........ Gen 
Stanislaus Co. Hospital... Gen 


Monrovia, 5,480—Los Angeles. Co. 


Barton Sanatorium ....... TB 
Dore Sanatorium .......... TB 
Monrovia Sanatorium ..... TB 
Norumbega Heights Sanat. TB 
Pottenger Sanatoriumt .. TB 
= 5,475— Monterey Co. 
Adobe Hospital......... Gen 


nterey Peninsula Hosp. 
Station Hospital .......... 
Monterey Park, 5,600—_1. os Ange Co. 
Garfield Hospital 
Montrose, 45—Los Angeles Co 
Dr. Utley’s Hosp.-Sanit.. 


Hospital and 


Murphy, 563--Caiaveras Co. 
Bret Harte Sanatorium.... TB 
Napa, 6,757—Napa Co. 
Victory Hospital .......... Gen 
National City, 1,733—San Diego oO. 

‘lwyn Sanitarium ......... en 
Paradise ae Sanitarium 

and Hosp Gen 

Nevada City, oe Nevada Co. 
Nevada City Sanitarium... Gen 
Nevada County Hospital... Gen 

Newman, 1,251—Stanislaus Co. 
Newman 

Newport Beach, &#4—Orange Co 
Newport Beach Hospital.. . Gen 

Norwalk, 1,517—Los Ange’es Co. 
Norwalk State Hospital.... N&M 

Oakland, 274,100—Alameda Co. 
Alameda County Receiving 

8 Sanatorium N&M 
Baby Hospital#® .......... Chil 
Fabiola Hospital*@® ....... Gen 
Fred Finch Orphanage.... Inst’l 
German Old People’s Home Inst'l 
Highland Hospital of Ala- 

meda County*®@® ......... 
Inez Sanitarium ........... Mater 
King’s Daughters of Calif. 

Home for Ineurables..... Ineur 
Oakland Maternity Hosp.. 
Peralta Hospital .......... en 
Providence Hospital@ ...... 
St. Anthony's Hospital.... Gen 
Salvation Army Women’s 

Home and Hospital...... er 
Samuel Merritt Hospitala® Gen 

Olive View,— Los Angeles Co. 

Olive View Sanatorium..... TB 

Orange, 2,920--Orange Co. 

Orange County Gen 
St. Joseph Hospital........ 

Oxnard, Co. 

Sst. John’s Hospital........ Gen 

Pacific Grove, 2,974— ARR Co. 
Ellenwood Sanitarium .... Mater 


Control 


Indep 


Indep 
Chureh 


Part 

Indiv 
Indiv 
Indiv 


County 
Indiv 


Indep 
Indep 
Indiv 
Navy 
County 


Indiv 
County 


Indus 
Indiv 


County 
Part 


Indus 
Indus 


Indiv 
Indiv 
Chureh 
County 


Part 

Indiv 
Indiv 
Indiv 
Indep 
Indiv 
Indiv 
Army 


Indep 


Gen TB Indiv 
Mountain View, 1,161—Santa Clara Co. 


Indiv 
County 
Indep 
Part 
Church 


Indiv 
County 


Indiv 
Part 
State 


County 
Indiv 
Indep 
Indep 
Church 
Indep 


County 
Indiv 


Chureh 
Indep 
Indep 
Chureh 
Indiv 
Church 
Indep 
County 


County 
Chureh 


Chureh 
Indiv 


40 
10 
100 
8 

62 
12 

5 


10 


REGISTERED 


& 2 :, 
$335 843 s¢ 
6 6 35 M.D. 1916 
58S... .. M.D. 1921 
&8 23 448 M.D. 1917 
.. BN. 1921 
. & .. Lay 1926 
48 .. .. M.D. 1914 
5 2 14 RN. 1917 
2) 3 2 Lay 1893 
12 5 RN. 1920 
42 .. BN. 1910 
4 4 R.N. 1928 
350 .. ee Lay 1854 
98 2 Lay 1880 
18 9 128 R.N. 1908 
2 Lay 1860 
10 6 10 M.D. 1900 
8 RN. 1926 
110 6 6104 Lay .... 
20 7130 R.N. 1923 
20 9 76 R.N. 1910 
2 8 99 R.N. 1919 
8 12125 Lay 1920 
$8 Lay 1869 
‘ .D. 1923 
18 .. Lay 1924 
15 -N. 1915 
Lay 1926 
105 -. M.D. 1903 
10 3 1922 
122 6 5O RN. 1918 
22 10 M.D. 
21 6115 R.N. 1927 
2 6 #1 M.D. 1921 
new 12 R.N. 19-9 
5 R.N. 1913 
76 #7 #73 M.D. 1904 
4 45 Lay 1910 
45 2 R.N. 1851 
4 4 23 R.N. 1929 
3 2 2 M.D. 1927 
1,820 1,708 .. .. M.D. 1915 
14 Lay 1916 
50 103°) Lay 1876 
5 Lay 1892 
248 2) 578 M.D. 1926 
412115 Lay 1911 
115 .. .. Lay 1807 
9 12 275 R.N. 1910 
51 28 182 Lay 1928 
95 29 371 R.N. 1903 
35 20 140 R.N. 1905 
24171 Lay .... 
110 19 231 Lay 1905 
664 M.D. 192) 
157 12112 M.D. 1914 
new 25 .. R.N. 1929 
26 12 180 R.N. 1912 
6 7 .. Lay 1926 
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CALIFORNIA—Cont. 

City, Pop.—County > & 

alo Ito ospital........ City 
tae ME, Guild Isolation Hos- 

of Stanford Univ.. Iso Indep 


‘ Veterans’ Hospital 


en 
62,100—Los Angeles Co. 
City ot Pasadena Isola- 


tion oo: Iso City 
El Nido, Pasadena Prevent. Cc hi Indep 
Las Encin Indep 


Pasadena ‘Hospitaise Gen Indep 
Woman’s Hospital ........ Mater Indep 

Paso Robles, 1,919—San Luis Obispo Co. 


Fisher Hospital ............ Gen Indiv 
Patton, San Bernardino Co 
Patton State Hospital+.. _ N&M State 
6,226—Sonoma Co. 
Petaluma General Hospital Gen Indiv 
Piacerville. 1 1,914— Eldorado 
El Dor ado County Hosp.. Gen County 
Placerville Sanatorium .... Gen Indiv 
Point Loma, 117—San Diego Co. 
U. 8. Army Station Hosp.. Gen Army 
Pomona, 15,700— Los Angeles Co. 
Pomona Valley Community 
Porterville, 4,097—Tulare Co. 
Mt. Whitney Hospital...... Gen Indiv 
Porterville Hospital and 
Maternity Home ........ en Indiv 
as Co. 
rn Pacific Railway 
Ho: spit Indus Indus 
Quiney, 519— Plumas Co 
Plumas Industrial Hospital Indus Indiv 
Randsburg, 1,006—Kern C 
Rand District Hospitai.. . Gen Indiv 


Red Binff, 3,530—Tehama Co. 
St. Elizabeth's Mercy Hosp. Gen 


Tehama County Hospital... Gen County 
Redding, 2,912—Shasta Co. 

Dozier Sanitarium .......... Gen Indiv 

St. Caroline Sanitarium... Gen Indep 

Shasta County Hospit al... Geri County 
Redlands, 9,571—San Bernardino Co. 

Redlands Heights Sanat.... Gen Part 

Weger Health School ..... Conv Indiv 
Redwood City, 2,.442—San Mateo Co. 

Canyon Sanatorium ...... = Indiv 

rtho Indiv 

Francisco Health Cy&Co 

resa, 30—Sacramento 
California State Prison Hos- 
ss Inst’l State 

Richmond, 23,@0—Contra C Co. 

Cottage Hospital ......... Gen Indiv 

Grande Vista N&M Indiv 

Hospital Richmond ........ Gen Indep 
Riverside, 21,254— Riv erside Co. 

Riverside Community Hos- 

have Gen Indep 

Sherman Institute ......... Gen Indian 
Rosemead,— Los Angeles Co. 

Alhambra N&M Indep 
Ross, 556—Mar 

Ross Hospit Gen Indep 


Sacramento, 75,700— ento Co. 
Emergency Hospital Emerg City 
ater Misericordiae 


. Gen Chureh 
Sacramento Hospital*® ... Gen County 
Pacific Emergency 

Sutter Hospital ........... Gen Indep 
Salinas, 3,736—Montere 

Murphy Hospital .......... jen Indiv 

Salinas Valley “Hospital. Indiv 
San Andreas, 1,575—-C alaveras Co. 

San Andreas Hospital..... Gen Indiv 


San Bernardino, Be rnardino Co. 
Ramona Hos} ren Indep 
San Bernardino eneral 


Gen County 
San Clemente, 750—Orange Co. 
San Clemente Clinic and 
San Diego, Diego Co. 
Children’s Hospital ........ Chil Indiv 
Fraser ¢ Home Conv Indiv 
MeCulloch Hospital ....... Gen Indiv 
Mercy Hospital® ........... Gen Chureh 
Mission Valley City 
Quintard Hospital ........ en Indiv 
San Diego We 
Hospital*® Gen County 
San Diego a Isola- 
tioon Hospital ........... Iso City 
Scripps Memorial Hosp.°.. Gen Indep 
Scripps Metabolic C Metab Indiv 
U. S. Naval Hospital*®.... Gen Navy 


San Fernando, 1,000—Los Angeles Co. 


= p. Order of Foresters 
alif. ‘Tr Sanit.. 1B Frat 
san Fernando Hospital.... Gen Part 
. S. Veterans’ Hosp. No. 


Key to symbols and abbreviatiens is cn page 931 
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Beds 


VetBur 1,010 


12 
40 


3,037 


24 


Average 
Patients 


to 
w 


2,910 


Bassinets 


6 


161 


30 


M.D. 


M. 
R. 
M 
R. 
R. 
M 
M 
R. 


= 


M.D 


bebe 
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¢ 
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— 935 
| 
| 
35 m 7147 Lay 1908 
| 
192 
70 ee ae 
200 «124 «24 607 
14 6 14 205 1923 
| 
| 1893 
9 6 i006 
$2 32 .. .. HE 1903 
£2 17 R.N. 1904 
| 8 2 4 2 R.N. 1997 
us 
15 3 2M Lay 1913 
P| 45 21 5 2 M.D. 1912 
erey 
Merced Falls, 50— Merced Co. 6 hl 
a 10 6 1 8 M.D. 1922 
| 30 15 Lay 1908 
| 10 3 1915 
25 13 4 36 1917 
75> 61 é< oe 1916 
l4 1916 
94 | 
42 38 .. .. M.D. 1879 
30 
20 56 2 3 R.N. 1918 
20 5°... M.D. 1915 
new 15 26 Lay 1829 
70 40 15 211 M.D. 1901 
12 M.D. 1924 
| 6 30 6 91 Lay 1910 
| 124 8 2621 Lay 1895 
480 350 2) 655 M.D. 1818 
175 113 30437 Lay 1923 
44 33. 4 17 Lay 1886 
Is WwW 4 50 RN. 1907 
23 10 8108 RN. 19.2 
| 10 4 3 2 M.D. 19°6 
| | 51 6 14235 M.D. 1994 
| 254 240 16 258 M.D. 1880 
| Ra 1928 
19 1921 
33 17 134 
300 «#174 40 478 1890 
45 1918 
| 30 30 «12 260 . 19828 
| 589 465-20 445 1905 
i | 1907 
40 | 1y24 
1919 
| 
40 D. 1913 
ZZ | 12 9 5 80 N. 1922 
230 230 .. .. MELD. 1926 
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CALIFORNIA—Cont. Sg 
City, Pop.—County 3 
San Francisco, 5*5,300--San Francisco Co. 
Chinese Hospital .......... Gen Indep 60 
Dante Sanatorium ......... Indep 
Franklin Hospital® ........ yen rat 225 
French Hospital*@® ........ Gen Frat 22) 
Green's Insti- 
tute and Hospital........ ye Part 30 
Hosp. for Childrens4® Gen dep 256 
Laguna Honda Home..... Inst’l Cy&Co 450 
Letterman General Hosp.* Gen rmy_ 1,030 
Mary's Help Hospital*#®,. Gen Church 130 
Mt. Zion Hospital*®....... Indep 175 
Park Sanitarium .......... N& Indep 38 
St. Elizabeth's Infant Hosp. Mater Church 30 
St. Francis Hospital#® .... Gen Indep 800 
st. Joseph’s Hospital*®... Gen Chureh 239 
St. Luke’s Hospital*#®@.... Gen Chureh 203 
St. Mary’s Hospital*#®@.... Gen Chureh 825 
San Francisco Emerg Cy&Co 
San Francisco for 
Ineurables, Aged ana Sick Inst’l Indep 61 
San Francisco Hospital**® Gen Cy &Co 1,004 
San Francisco Polyclinie & 
Post Graduate College... Gen Indep li 
Shriners’ Hospital for Crip- 
pled Children*#© .......... rtho Frat 60 
Southern Pacific General 
Stanford University Hos- 
pitals (Including Lane 
Hospital) *#@ Indep 307 
Butter yen Part 60 
Union Plant Hosp., Bethle- 
hem Shipbuilding Corp... Indus Indus 20 
U. S. Marine Hosp. No. 19% Gen USPHS 320 
Univ. of Calif. — a#®) Gen State 250 
Sanitarium, 25>—Napa 
St. Helena Sanit. & Hosp.© Gen Chureh 140 
San Jacinto, 945—Riverside Co. 
Soboba Indian Hospital... Gen Indian nO 
San Jose, 45.500—Santa C lara a Co. 
Alum Rock Sanatorium. . TB Indep 25 
Japanese Hospital ........ Gen Indiv 10 
Connor Gen Chureh 1038 
San Jose Hospital@........ Gen Indep 101 
Santa Clara Hos- 
Gen County 470 
Sunnyholme Preventorium.. TB County 46 
San Leandro, 5,903—Alameda Co. 
Fairmont Hos spital® Inst'l County 350 
San Luis Obispo, 5,805—San Luis Obispo Co 
Mountain View Hospital... Gen Indiv 2 
San Luis Obispo Gen. Hosp. Gen County 60 
San Luis Sanitarium Gen Part 20 
San Mateo, 5.779—San Mateo Co 
Community Hospit al 
San Mateo County....... Gen County 101 
Mills Memorial Hospital... Gen Chureh = 125 
San Mateo Preventorium.. TB Indep 2 
San Pedro, 3,500—Los Angeles Co. 
San Pe a General Hosp. Gen Indep 4 
Station Hospital .......... Gen Army 25 
& Reliet Gen Navy 37 
Sen Quentin, 3 328—Mari 
San Quentin Inst’! State 129 
San Rafael, 5,512—Marin Co. 
Marin Co. Tuber. Hosp.... TB County 16 
San Rafael] Cottage Hosp. Gen — 45 
Santa B arbara, 2t.s00—Santa Barbara Cc 
St. Francis’ Hospital*®@.... Gen Chureh 85 
Santa Barbara Cottage 
Gen Indep 146 
Santa Barbara Gen. Hosp.*® Gen County 175 
Santa Cruz, 10,917—Santa Cruz oO. 
Hanly Hospital ............ Ge Indiv St 
Santa Cruz County Hosp. 38 
Santa Monica, 20,200— Los veer 
Loamshier Hospital ...... Part 40 
St. Catherine’s Hospital.. Indiv 60 
Santa Moniea Diet Home. yl Indiv 10 
Santa Monica Hospital Gen Indep oO 
Santa Rosa, 7,817—Sonoma Co. 
General Hospital .......... - Indiv 40 
Mary Jesse Hospital....... Indiv 2i 
Sonoma County Home.. County 108 
Saratoga, 519—Sapta Clara o. 
Odd Fellows’ Home........ Inst’l Frat 41 
Sawtelle, 5,301— Los Angeles Co 
National Soldiers’ Hosp.. TBGen Fed 
Seotia, 1, Co. 
Seotia Ho Indus Indus 52 
Selma, 3,155- Co. 
Selma Sanitarium .......... Gen Indep 12 
Sierra Madre, 2,026—Los Angeles Co. 
Sierra Madre Hospital..... Gen Indiv Ww 
Sonora, 2,029—T Co. 
Sonora Hospital ........... Gen Part 22 
Tuolumne Gouaey Hosp... Gen County 2 
Southgate, 57— Los Angeles C 0. 
Suburban Hospital ........ Gen Indep 40 
South San Francisco, 1,980-—San Mateo Co. 
South San Francisco Hosp. Gen Indep Su 
Spadra, 20—Los Angeles Co 
State Narcotic Hospital. . Dr&Al State 92 
Springville, — Tulare Cc 
Julare-Kings Co. Joint Tu- 
bercular Hospital ........ TB County 100 
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,4 
QO 
27 32 Lay 1925 
60 say 190 
169 15 274 .D, 1854 
164 14135 Lay 1851 
8 .. .. M.D. 1928 
150 57 774 M.D. 1875 
36... .. Lay 1854 
712 10 .. Lay 1898 
30 410 R.N. 1912 
10L 26 446 Lay 1887 
25 -. RN. 1917 
15 70 70 R.N. 1921 
251 65 796 M.D. 1904 
161 24 342 R.N. 1889 
147 26 S47) 1871 
200 40 584 R.N. 1856 
48 .. .. M.D. 1895 
2 .. «. RN. 1907 
857 30 398 M.D. 1872 
9 .. M.D. 1889 
60 .. RN. 1923 
275 M.D 1867 
234 27 72) M.D. 1893 

46 .. M.D. I 
8... .. M.D. 1907 
233 .. .. M.D. 1849 
173 «32 468 M.D. 1907 
73 6 55 M.D. 1878 
17. «6 «+19 M.D. 1923 
5 .. M.D. 1900 
74 20 241 1889 
67 20 430 Lay 1923 
312 20 311 M.D, 185% 
new .. .. M.D. 1929 
348 Lay 1863 
064 «48 1927 
31 8 53 R.N. 1875 
12 6 72 R.N. 1911 
77 73° M.D. 1923 
50 24 237 M.D. 1908 
53 16 360 R.N. 1925 
8 .. .. M.D. 1916 
16 15 123 Lay 1904 
722 15 146 1998 
124 12177 Vay 1888 
120 45 Lay 1870 
12 10 52 1904 
15 4 27 Lay 1880 
20 12110 Lay 1913 
15 10 12 RN. 1911 
6 .. RN. 1927 
62 12 231 M.D. 1926 
ll 8 61 RN. 1916 
1 2 44 Lay 1998 

30 .. M.D. 1805 
M.D. 1888 
Is 4 38 M.D. 1907 
8 2 5&5 R.N. 1922 
M.D. 1920 
7 #1 2 M.D. 1996 
20 2 16 M.D. 1896 
18 18 234 Lay 1925 
138 6 49 Lay 1918 
6 4 Lay 1919 
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CALIFORN!A—Cont. 
City, Pop.—County BE § 
Standard, 813— Co. 
Pickering Indus Indus 
Stanford U piversity. 700—Santa Clara Co 
Stanford Conv. Home..... Conv. Indep 
Stockton, 51,000—San Joaquin 
Clark’s Sanatorium Spree N&M Part 
Dameron Hospital@ ....... Gen Indep 
St. Home and 
Stockton City Emerg. Hosp. Emerg City 
Stockton State pa N&M State 
Sugar Pine, 60—Madera 
Sugar Pine Ho Indus Indus 
Suisun City, 769—Solano Co. 
Solano County Hospital. . Inst’l County 
Susanville, 91s— Lassen Co 
Riverside Hospital ........ Gen Indiv 
Talmage, 29—Mendocino Co. 
Mendocino State Hospital } N&M State 
Torrance, 4,010— Los Angeles Co. 
Jared Sidney Torrance Me- 
morial Hospital ......... Gen Indep 
Tulare, 3,5389—Tulare Co. 
Bellevue Sanitarium ....... Gen Indiv 
Tulare County Gen. Hosp. Gen County 
Tulare Hospital ........... Indiv 
rlock, 1,578—Stanislaus Co 
Emanuel Hospital@® ........ Gen Church 
Collins Hospital.... Gen Indiv 
2,136—Mendocino Co. 
County . Gen County 
Ventura, 2,045—Ve Co 
Big Sisters Hospital........ Gen Indep 
Ventura County Hospital. Gen County 
Ventura School for . Inst’l State 
Veteran's Home,—Napa Cc 
Veterans’ Home Hospital. Gen State 
Vineburg, 164—Sonoma Co 
Burndale Hospital ........ Gen Indiv 
5,753—Tulare Co. 
weah Hospital .......... Gen Indep 
Watsonville, 4,446—Santa Cruz C ‘O. 
Watsonville Hospital ...... Indiv 
Weaverville, 1 100—Trinity Co. 
Trinity County —* . Gen County 
Weed, 400—Siskiyo 
Weed Indus Indus 
Weimar, 32— Placer 
Weimar Joint TB County 
Westwood, 4,356—Lassen Co 
Westwood Hospital ....... Indus Indus 
Whittier, 7,.%7— Los Angeles 
Whittier State School Py ‘Inst'l State 
Willits, 1.800-—-Mendocino Co. 
Frank R. Howard Memorial 
Willows, 1, 9—Glenn Co. 
Glenn County Hospital.... Gen County 
Woodland, 3,187—Yolo Co. 
Woodland Clinic Hospital. Gen Indep 
Yosemite National Park, 200--Mariposa Co. 
Yosemite National Park 
Gen Fed 
Yreka, 1.13i—Siskiyou Co 
Sis ree County General 
Gen County 
Yuba City, 1,160—Sutter Co. 
Sutter County Hospital... Gen County 


Total registered hospitals in California, 
2.872 bassinets. 
tered hospitals, 


COLORADO Se 
City, Pop.—County 
aR 
Alamosa, 317—Alamosa Co. 
Lutheran Hospital ......... Gen Church 
Aspen, 1.255—Pitkin Co. 
Citizens’ Hospital ......... Gen Indep 
Boulder, 12,000— Boulder Co. 
Boulder-Colorado  Sani- 
tarium (affil.)*@ ....... . Gen Chureh 
Boulder Hospital. . Gen County 
Community Hospital....... Gen Indep 
esa Vista TB Part 
Brush, 2,103—Morgan Co. 
Eben-Ezer Hospital......... n Church 
Burlington, 368— Kit Carson Co. 
Burlington Hospital........ Gen Indiv 
Canon City, 4551— Fremont Co. 
Colorado State Penit. ~ ee Inst’l State 
Graves Private Hospital.... Gen Part 
Holmes Hospital .......... Indiv 


Colorado Springs, 30,105—E1 Paso Co 


Beth El General Hospital@ Gen Church 
Colorado Springs Psycho- 
pathie Hospital........... & Part 
Cragmor Sanatorium....... TB Indep 
Crestone Heights Sanit.. Gen Indiv 
Glockner Sanat. & Ho osp: > Gen Church 
Terne TB Indiv 
Myron Stratton Home...... Inst’l Indep 
National M. E, for 
Tuberculosis ............ Church 


Key to symbols and abbreviations is on page 931 


>a 

% 15 
45 44 
50 O45 
65 «55 
125 7 

10 

3,198 3,198 
18 63 
15 
10 
1,42141,426 
50 30 
20 12 
40 
422 
6 
7% 
50 
25 5 
160 160 
13 
30 «(15 
23 «M4 
2 12 
353 324 
100 
20 
10 3 
8 
91 58 
8647 
45 40 


Jour. A. M. A. 
Marcu 29, 1930 


Bassinets 


4 


421; capacity 


n 

20 15 
15 
wl 
25 
Oo 10 
18 
24 18 
10 5 
23 
18 7 
30 10 
110 61 
) 
127) 110 
2 8 
212 156 
35 
25 15 
70) 668 


~ 


to 


Bassinets 


M.D. 1850 


Lay 1917 


51,865 beds 


Patients except new-born, 41,261, births 36,279. 
63; capacity, 2,084 beds; 209 bassinets. 


Unregis- 


< 


«4275 


=| 
esa 
$3 
oo ce 1925 
6 .. RN. 1912 
14 256 Lay 1899 
.» « M.D. 1905 
M.D. 1861 
2 .. M.D. 1903 
1 17 Lay 1870 
6 26 R.N. 1920 
.. e+ M.D. 1893 
12 198 1925 
5 82 Lay 1997 
6 69 M.D. 1870 
4 .. Lay 1907 
8 98 R.N. 1917 
8 10 R.N. 1923 
M.D. 1883 
10 120 R.N. 1901 
6 45 Lay 1875 
M.D. 1916 
«+ M.D. 1883 
4 28 RN. 1924 
6 64 R.N. 1920 
5117 M.D. 1900 
1885 
| 4 44 MD. 1904 
| M.D. 1919 
| 9 74 M.D. 1918 
| « RN. 1891 V 
| 19 
3 9 M.D. 1928 
«+ Lay 1898 
| MD 
| 
2 M. DEI 
| 63 
| 
| 
— — 
3:8 
E893 ss 
a 29 Lay 1918 
12 1890 
6 6 M.D. 1896 
2 6 Lay 1919 
8 70 R.N. 1899 
1919 
8 .. Lay 1916 
2 30 M.D. 1919 
4 26 M.D. 1900 
6 38 R.N. 1919 
15 252 Lay 1911 
1923 
1902 
1922 
13 96 1889 
1919 
“a 1912 
ee 1925 


VoLuME 94 
NuMBER 13 


CCLORADO—Cont. Te 
City, Pop.—County 
Observation Hospital Cates din Beth Fl 
St. Francis Hospital@.,.... en Chureh 
Sunnyrest Sanatorium ndep 
Union Printers’ Homet..... Gen'T'B tsdep 
Cortez, 565—Montezuma Co. 
Johnson Gen Indiv 
Cripple Creek, 2,325—Teller Co. 
Cripple Creek Hospital..... Gen Indep 
Del Norte, 840— Rio Grande Co. 
St. Joseph's Gen Chureh 
Delta, 2,623—Delta 
Western Slope An “eg Gen Indep 
Denver, 285,400—Denver Cc 
Agnes Memorial Hospital... TB Indep 
Bethesda Sanatorium....... Chureh 
Beth Israel Hosp. & Home 
sods ie Chureh 
Children’s Hospital*#®....... Chil Indep 
Church Home for Conval... Cony Chureh 
Colorado Gen. Hospitalt+@ Gen State 
Colorado Psychopathic Hos- 
Cottage Home Hospital... Mater Indep 
Denver General Gen Cy&CO 
Denver Orphans’ Home..... Inst’l Indep 
Ex-Patient ‘Tubere. TR Indep 
Fitz-Hugh Sanitariuim...... N&M_ Indiv 
Fitzsimons General Hosp.* Gen'TB Army 
y onalds 
Woman's Hospital ...... Mater Indep 
Mercy Hospital*®@........... Chureh 
Mt. Airy Sanitarium........ N&M Indep 
Nat. Home for Jewish Chil. Inst’ Indep 
National Jewish Hosp. for 
Consumptives* ........... TB Indep 
Oakes Home................. TB Chureh 
Porterville Sanit. and Hosp. Gen Indep 
Presbyterian. Hospital . Gen Chureh 
St. Anthony’s Hospitals@ Gen Chureh 
St. Clara Orphanage........ Inst Chureh 
St. Joseph’s Hospital*®.... Gen Chureh 
St. Luke’s Hospital*@,..... Gen Chureh 
Steele Hospital.. Cy&Co 
Woman's Ho yf Denver Gen Indiv 
4,116-— La Plata Co. 
4,556— 
olkery Sanitarium......... N&M Indiv 
Swedish National 
torium for Tuberculosis... TB Indep 
Fair Play, 188—Park Co 
Park County Hospit County 
Ft. Logan, Co 
Station Hospital............ jen Army 
Ft. Lyon, 26—Bent Co. 
U. S. Veterans’ Hospital... Gen Vet Bur 
Ft. Morgan, 3,318—Morg: in Co. 
Fort a Hospital..... Gen Indiv 
Fruita, 1,1983—Mesa Co. 
Fruita Community Hosp... Gen Indep 
Glenwood Springs, 2,073--Garfleld Co. 
lenwood Springs Sanit.... Indep 
Dr. hag Hospital...... Gen Indiv 
Golden, 2,4841—Jefferson Co. 
State o> School for 
Bo Inst’) State 
Grand 8,665— Mesa Co. 
St. Mary's Hos spital@....... Gen Chureh 
State Home & Training 
Sch. for Ment. MenDefState 
Greeley, 12,300—Weld Co 
Greeley Hospital@ .......... ien County 
Weld County Hospital..... Inst’l] County 
Haxtun Hospital............ Gen Indiv 
Hayden, 455—Routt Co. 
Solandt Memorial Hosp... Gen Indep 
yt 1,205— Phillips Co. 
Holyoke Hospital .......... ien Indiv 
Homelake, —, Rio Grande Co. 
Colorado ‘State Soldiers and 
Sailors Home..,........... Inst'l State 
Hugo, &38—Lincoln. Co. 
Parker Hospital ........... Gen Indiv 
La 4,154—Otero Co. 
A.T.& S.F. Railroad Hosp. Indus Indus 
Mennonite Hosp. & see. Gen Chureh 
Lamar, 2,512—Prowers b 
Charles Maxwell Hospital. Gen Indiv 
Leadville, 4,059-—Lake 
St. Vincent's Gen Chureb 
Longmont, 4,25—Boulder Co. 
Longmont Gen Indep 
St. Vrain Hospital......... Gen Indiv 
Loveland, 3,651— Larimer Co. 
Namaqua Hospital ........ Gen Indep 
Monte Vista, 2,484—Rio Grande C ‘o. 
Monte Vista Hospital...... jen Part 
Montrose, 3,581— Montrose Co. 
Montrose Hospital.......... Gen Indiv 
St. Luke’s Hospital......... Gen Indiv 
Mt. Morrison, 195—Jefferson Co. 
State Industrial School for 
Oak Creek, 9397—Routt Co. 
Oak Oreek Hospital........ Gen Indiv 
Red Cross Hospital...... Gen Part 
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General Hospital) 
150 70 12 &9 R.N. 1887 
200 Lay 1892 
12 10 1 20 R.N. 1917 
40 25 5 29 M.D. 1896 
15 10 3 25 Lay 1908 
15 7 $3 2 R.N. 1920 
159 #140 M.D. 1%? 
os 45 .. M.D. 1914 
55 27 (10 35 R.N. 1923 
117. «105 1908 
155 «151 «18 295 M.D. 1924 
&0 60... M.D. 1924 
14 8 .. 32 Lay 188 
460 3866 40.65) 1860 
.. M.D. 1908 
2. 1 M.D. 1907 
1,730 1,040 6 41 M.D. 1915 
2 13 1524 RN. 1921 
60 128 25 474 RN. 1900 
30 5 Lay 1%8 
150 120 .. .. Lay 1894 
99 new 15 M.D. 1930 
150 «105 20 484 Lay 1926 
18 126 152538 Lay 1892 
30 
200 144 25311 Lay 1873 
200 148 30540 Lay 
R.N. 1893 
58 26 25 M.D. 1921 
3 2 60689 R.N. 1884 
4 Lay 1k" 
70 68 Lay 
15 10 .. M.D. 1890 
48 15 M.D. 1885 
500 «315 M.D. 1907 
2 117 #6 67 R.N. 1923 
% 0 7 RN. 1906 
15 6 & .. EN. 1027 
23 4 Lay 1881 
67 45 109 RN. 1895 
260 200 M.D. 1920 
53 32 7171 RN. 1904 
66 36 4 = .. RN. 1904 
s 4 2 16 Lay 1919 
10 5 3 20 Lay 1923 
2 .. M.D. 1918 
Lay 189! 
15 
36 31 M.D. 1884 
66 51 10133 Lay 1908 
55 38 8 Lay 192s 
26 ll 3 2 Lay 1889 
3838 18 7 7 M.D. 1906 
s 4 4 Lay 1908 
15 new 4 .. RN. 1925 
12 5 5 39 RN. 19106 
20 12 5 45 RN. 1924 
15 8 2 .. Lay 1916 
10 Leap 1s 
8 4 2 12 M.D. 1914 


HOSPITALS 
COLORADO—Cont. 
City, Pop.—County 
EZ 
Ouray, 1,165—Ouray Co. 
Pueblo, 43,000—Pueblo Co 
City Contagious Hospi ital., sO 
State Hospital... N&M 
Corwin Hospital@,.......... Indus 
Parkview Hospital.......... Gen 
St. Mary Hospital@......... Gen 
Woodcroft Hospital........ N&M 
Ridge, —, Jefferson Co. 
State Home and ‘Training 
for Mental Defee- 
eMi 
Rocky “Ford, 3,746—Otero Co 
Physicians’ Hospital ...... Gen 
Salida, 4.689—Chaffee Co. 
D.& R.G.W. Railroad Hosp. 


Red Cross Hospital® ...... 
Silverton, 1,150—San Juan Co. 
Silverton Miners’ Union 


Spivak, —, Jefferson Co. 
Sanat. of the Jewish Co 
sumptives’ Relief Soc iety+ TB 


Springs, 1,249—Routt Co. 


Steamboat Springs - .. Gen 
Sterling. 6,415— 
St. Benedict Hospital....... Gen 
Telluride, 1,618—San Miguel Co. 
‘Telluride Gen 
60—Montezuma Co. 
Mt. Indian Hospital... Gen 


Ut 
= rinidad, 11,000— Las Animas oO. 
Mt. San Rafael Hospital@.. Gen 
Ww ‘alsenburg, 2,423—Huerfano Co. 
Lamme Brothers Hospital. Gen 
W heat Ridge, 1,030—JefYerson Co. 
Evang. Lutheran Sanit.. TB 
95—-Weld Co. 
Bartz Memorial Hosp....... yen 
Windsor Hospital........... jen 
Woodmen, —, El Paso 
Modern Woodmen of Amer- 
ica Sanatorium .......... TB 
Yuma, 1,177—Yuma Co. 
Lutheran Deaconess Hosp.. Gen 


Indiv 25 4 3 23 M.D. 1884 

City 14 .. M.D. 1918 

State 2,534 2, i .. M.D. 1879 

Indus 225 131 14 233° M.D. 1880 

Indep 86 37 7 56 R.N. 1923 

Chureh 150 11221 Lay 18&2 

Indep M.D. 1896 

State 200 165 .. .. Lay 1909 

Part 10 9 3 35 M.D. 1916 

Indus 8 53 6 21 R.N. 1883 

Indep 5 26 38 2 M.D. 19)1 

Indep 16 8 .. 10 Lay 1909 

Indep 300 295 M.D. 1904 

Indiv 10 5 2 2 M.D. 1915 

Church 19927 

Indiv 2 16 4 21 R.N. 1800 

Church 7> 10125 Lay 1888 

Part 2 10 3 4 M.D. 1919 

Chureh 100 76 Lay 1905 

Indiv 7 2 2 15 M.D. 1916 

Indiv 12 4 2 9 M.D. 1908 

Frat 250 235 .. .. Lay 1909 

Chureh 12 new 4new Lay 1928 


Total registered hospitals in Colorado, 110; capacity, 12,161 beds; 526 


bassinets. Pati ients except new-born, 6,757. Unregistered 
hospitals, 12; capacity, 228 beds; 30 bass 
CONNECTICUT Se Me 
Bridgeport, 143,555—Fairfield Co. 
Hospital*@ Gen Indep 380 621281 M.D. 1877 
Englewood Hospital ....... Tso City 150 1918 
Hillside Home & Hosp..... N&M City 18 120 .. .. Lay 1914 
Park City Hospital......... Gen Indep 48 15 10101 R.N. 1924 
City Sanitarium...... Gen Indiv 8 ...« 
Vincent’s Hospital*®,. Gen Church 200 147 30 4382 R.N. 1908 
Bristol, 25.400 Hartford Co. 
Bristol Hospital............. Gen Indep 9) 41 16194 R.N. 1922 
Cheshire, 2,855—New Haven Co. 
Connecticut wc remade . Inst’] State 27 3 Lay 1913 
Cromwell, 2,188-— Middlesex Co. 
Cromwell Hall .............- onv Indiv 3 8628 M.D. 1877 
Danbury, 18,918 Co. 
Danbury Hospital*@® ...... Ger Indep 110) 17: 832) 1886 
Derby, 12,700—New wall Co. 
Griffin Hospital@® .......... ien Indep 78 20529 1901 
Essex, 2,815—Middlesex Co. 
Pettipang Lodge .......... N&M_ Indiv 12 s Lay 1923 
Greens Farms, 200— Fairfield Co. 
Dr. MeFarland’s Hall-Brooke 
N&M Indiv Ww M.D. 1898 
Greenwich, 25,900— Fairfield Co. 
N&M_ Indep .. Lay 1905 
Bowman's Sanatorium N&M Indiv .. M.D. 1898 
Crest view Sanatorium..... N&M_ Indiv 
Greenwich Hospital® ...... jen Indep 9 61 2022 Lay 1903 
Municipal Hospital ........ Iso City 35 6 .. RN. 1920 
Guilford, 3,001--New Haven Co. 
Guilford Sanatorium ...... Indep 5 3 2 RN. 1901 
‘Oak Private Hosp. Indep 1 .. 7? 1908 
Hartford Hospital*@® ...... Gen — 563 532 87 .. M.D. 1854 
Hartford Retreat .......... N&M se 18 151 .. .. M.D. 1892 
Mt. Sinai Gen Indep 42 W214 RN. 1922 
Municipal Hospital, Home 
and Nursery® City 130 1 8 Lay 1905 
Niles Street Private Hosp. poe Indiv 18 36 144 R.N. 1912 
St. Francis’ Hospital*®. . .. Gen Church 480 $12 1001452 Lay 1897 
Wildwood Sanatorium ..... T Indep 50 50 M.D. 1902 
Mansfield Depot, 306—Tolland Co. 
Mansfield State ‘Training 
School and Hospital..... N&M State 920 83 .. .. M.D. 1917 
Meriden, 37,100—New Haven Co. 
Connnecticut Sehool for 
Meriden Hoepital*@ ....... Gen Indep 112.) 18 336) Lay 1885 
Meriden State 
GanatOriuMe 1B State 220 «198 M.D. 1910 


Key to symbols and abbreviations is on page 931 
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CONNECTICUT—Cont. og 
City, Pop.—County BE 
Middletown, 23,100— Middlesex Co. 
Connecticut State Hosp.t© N&M 
Long Lane Farm........... Inst’! 
Middlesex Hospital*@....... 
Milford, 14,100—New Haven Co. 
Milford Hospital .......... 
Mystic, 6,021—New London Co. 
Mystie Oral School for the 
nst’l 
New Brit: iin, 72,800—Hartford Co. 
New Britain Gen. Hosp.*®@ Gen 


New Haven, 187,000—New Haven Co. 
Children’s Community Cen- 


ter of the New Haven 

Orphan Asylum ......... Inst’l 
Grace Hospital*@ .......... en 
Hosp. of St. Raphael*@ Gen 
Jewish Home for the Aged Inst’] 
New Haven Hospital*+@,.. Gen 
Springside Almshouse ...... Inst’l 


Whitney Hospital. Gen 
Yale Infirm: st’ 
Newington, Go. 
Newington Home for Crip- 
pled Children oO 
New London, 29,700—New London C€ 
Connecticut College 
Home Memorial Hospital... Gen 
Lawrence and Memorial As- 
sociation Hospitals® 


Dr ena’s Hospital........ Surg 
New Milford, 4,781 
New Milford Hospital 
Niantic, 1,7—New London Co. 
Connecticut State Farm for 
Noroton Heights, Co. 
Soldiers Hosp. 0 onn . Inst’ 
Norwalk, 30,100— “0. 
Norwalk General Ho . Gen 
Norwich, 23,300— New yee Co. 
Norwich State Hospital... N&M 
Norwich Tubereulosis 
William Ww. Backus Hosp.@ Gen 
Putnam, 7,711—Windham Co. 


Day Kimball Hospital...... Gen 
Rockville, 7,726—Tolland Co. 

Rockville City Hospital.... Gen 
Sharon, 1,585— Litchfield Co. 

Sharon Hospital ........... Gen 


Shelton, 10,580— Fairfield Co. 
Laurel Heights Sanatorium TB 


South Manchester, 8,086—Hartford Co. 


Manchester Mem. Hosp.... Gen 
South Norwalk, & 968—F airfield Co. 

Dr. Wadsworth’s Sanat.... N&M 
Springdale, 663—Fairfield Co. 


Nestledown Home ......... onv 
Stafford Springs, 3,059—Tolland Co. 
& Julia C. Johnson 
Memorial Hospital ....... Ge 
Stamford, 43,800— Fairfield Co. 
Dr. Barnes’ Sanitarium.... N&M 
Stamford N&M 
Stamford Hospital*@® ..... Gen 
Stratford, 16,300— Fairfield Co. 
Sunnyside Sanitarium ..... Con 
Thompsonv ile, 5,900—Hartford Co 
r. Vail’s Sanatorium...... N 
Torrington, 25,100— Litehfield Co. 
Hungerford Hos- 


Ww altingford, 12,010—New Haven Co. 
Gaylord Farm Sanatorium TB 
Waterbury, 91,715—New Haven Co. 


Brookside Home ........... Inst’l 
St. Mary’s Hospital*@,..... Gen 
Waterbury Hospital*® Gen 


West Hartford, 10,312—Hartford Co 
American Sch. for the Deaf inst’ 
Prospect Hospital ......... 

West Haven, 12,400—New oO. 
Convalescent Home Conv 
West Haven 

Maternity Hospital 
Wm. Wirt W Hosp. TB 

Westport, 4,259—Fairfieid Co. 
Westport Sanitarium ...... 

Wethersfield, 4,342—Hartford Co. 
Connecticut State Prison 

ns 

Willimantic, 13,100—W Cc 
St. Joseph’s Hospit Gen 

Wilton, 1,284- 

St. Elizabeth’s House....... 

Winsted, 8,248— Litenfield Co. 
Litehfield Co. Hospital@® .. Gen 

Woodmont, 220—New Haven Co. 

eck Sanatorium Cony 


- 
— 


Indep 


State 
Indep 


Indiv 
Indep 
Indep 


Indep 
Indep 


Indep 
Indiv 


Indep 
State 
State 
State 
Indep 
State 


State 
Indep 


Indep 
Indep 
Indep 
State 
Indep 
Indiv 
Indiv 


Indep 
Indep 
Indep 
Indep 
Indep 
Indiv 


Indep 


Indep 
Indep 
City 
Chureh 
Indep 


I>dep 
ludep 


Indiv 


Indiv 
Indep 


Indep 


State 
Church 
Chureh 
Indep 
Indep 


Total registered hospitals in Connecticut, 9); 


981 bassinets. 
tered hospitals, 0. 


Patients except new-born, 12,354; 


REGISTERED 


a 
£328 ss 
2,87143,005 .. M.D. 1856 
19 7 .. Lay 1867 
125 25 382 R.N. 1895 
25 16 6 71 Lay 1921 
6 1 .. « Lay 1860 
2)3 127 36578 M.D. 1893 
24 8 .. .. Lay 1833 
247 #176 36 665 M.D. 1889 
220 #180 20587 Lay 1907 
42 16... M.D. 1015 
378 231 32514 Lay 1825 
100 ae Lay 1888 
14 & 8 R. 
30 9 .. « RN. 1802 
1400 «140 RN. 1808 
18 8 .. .. M.D. 1918 
44 2 9218 R.N. 1920 
146 «= 33: «CORN. 1910 
23 .. se BMD. 1020 
25 8 8 54 RN. 1921 
nO 45 75 29 Lay 1918 
5Y 5 pis . M.D. 1919 
M.D. 1864 
144 83 17 394 Lay 1893 
2,500 2,429 .. .. M.D. 1903 
222 216 nen M.D. 1913 
129 69 262909 R.N. 1891 
44 388 7114 RN. lw 
17 12 #6 81 RN. 1921 
40 11 6122 1910 
175 155 .. .. M.D. 1910 
53 40 11176 Lay 1920 
man M.D. 1998 
12 4 Lay 1924 
3 22 121838 B.N. 1912 
63 .. .. M.D. 1898 
.. Ley 1020 
20 .... M.D. 
231 149 36 623 R.N. 1892 
20 12 BN. 1920 
MD. 
638 49 12 208 R.N. 1916 
135 187 M.D. 1904 
176 «150 444 785) 1998 
285 1388 36 450 M.D. 1883 
18 
26 18 #& 384 Lay 1921 
6 6 .. R.N. 1929 
2) 12 12 142 Lay 1994 
58 .. .. M.D. 1927 
135 «115 M.D. 1891 
34 20 Lay 181s 
38 8 98 Lay 1908 
3O 25 Lay 1895 
60 42 11142 R.N. 1901 
2 6 .. RN. 1998 
14,817 

births, 12,545. Unreg 


HOSPITALS J 
ww om = 
DELAWARE og a 
City, Pop.—Count 3 
Dover, 4,042—Kent Co. 
Kent General Hospital..... Gen Indep « 
Farnhurst, 352—New Castle Co. 
laware State Hospital.. N&M tate 700 580 .. .. 
Fort Dupont, (Delaware City P. oO. az New vi Co. 
Station Hospital............ Ari 28 @ wa es 
Lewes, 2,074—Sussex Co. 
Beebe Hospital® .......... Gen Indep 56060 21 
Marshallton, 6830—New 
Brandywine Sanitarium..... tate 64 46, 
Edgewood “took ) 1B State 
Sunpybrook Cottage ..... Conv Indep 20 820 
Milford, 2,7583—Sussex 
Marshall Hospital ........ Gen Part 22 8 8 40 
Milford Emergency Hosp.° Gen Indep 3% 6 6 & 
Stockley, 188—Sussex Co 
Delaware et for Men- 
are Hospital*® ..... Indep 175 «61988 2 272 
Dr. J. J. Jones Private Hos- 
St. Francis Hospital@,.... Gen Chureh 72 45 14 227 
Ww ilmington Ge Gen Indep 14 #11177 
Total registered hospitals in Delaware, 15; capacity, 


bassinets. 
hospitals, 0 


DISTRICT OF COLUMBIA 
City, Pop.-—County 3 
Washington, 552,000 
Private Hospital 
Cc Dispensary and 
Emergency Hospital*®,... Gen 
Chevy Chase Sanatorium .. N&M 
Children’s Health Camp... TB 


Children’s Hosp. of D.C.+@ Chil 
Columbia Hosp. for Women 
and Lying-In Asylum*.. Mater 
Curtis Private Surgical San- 
itarium (col.) Gen 
Dowling’s Private Eye Hos- 
pital (col.) E 
Dispensary 
Casualty Hospital 
Episcopal Eye, Ear 
Throat Hospital EENT 
Florence Crittenton Home. Mater 
Freedmen’s Hosp. (col.)*®, Gen 


Gallinger Municipal Hos- 
Gen 
Garfield Mem. Hosp.*@.,,.. Gen 


Georgetown Univ. Hosp.*®@ Gen 
Geo. Washington University 
Harriet Lane Sanitarium... 
Home for Aged & Infirm. 
Kendall House Sanitarium 
National Homeopathie Hos- 


Gen 
N&M 
Inst’l 
Conv 
Gen 
National ‘Training School 
for Boys Hospital Inst’l 
Providence Hospital*t@® ..., Gen 


St. Ann’s Infant Asylum... Inst’l 
St. Elizabeti’s Hospital#.. N&M 
nd Surg. Dept.)*®@...... en 
St. John's Inst'l 
Sibley Memorial Hosp.*@,. Gen 
Stanton Park Hospital..... Gen 
Tuber. Hospital of D. B 
U. S. Naval Hospital*..... Gen 
U. S. Soldiers’ Home Hosp. Gen 
U. S. Veterans’ Hospital... Gen 
Walter Reed Gen. Hosp. *® Gen 
Washington Eye, Far, Nose 
and ‘Throat Hospital..... EENT 
Wash. Home for Incurables Ineur 


. Sanit. & Hospital*® Gen 
Wash. Sanit. Mission Hosp. ENT 


Total Lge hospitals in District of Columbia, 37; 
beds: j tients except 
; capacity, 25 beds. 


sinets. 
U 


FLORIDA 
City, Pop.—County 
Areadia, 3,479—De Soto Co. 


Arcadia General . Gen 
4,593-— Polk Cc 

Bartow General Hospital.. Gen 
Polk County Hospital..... Gen 


Brooksville, 1,745—Hernando Co. 
Hernando General Hospital Gen 

Century, 1,000—Eseambia Co. 
Turberville Hospital 

Chattahoochee,—Gadsden 
Florida State Hospitals. 


N&M 


Key to symbols and abbreviations is on page 931 


Patients except new-born, 1,190; births, 


Indep 
Indep 
Indep 
Indep 
Indep 
Part 
Indiv 
Indep 
Chureh 
Indep 
Fed 
City 
Indep 
Indep 
Indep 
Indiv 
State 
Indiv 
Indep 
Fed 
Chureh 
Chureh 
Fed 
Fed 
Church 
Chureh 


Army 
VetBur 
Army 
Indep 
Indep 
Indep 
Indiv 


a 

° 

Indep 
City 
County 
Indep 


Indiv 
State 


new-born, 


te 
300 15 
8 
42 
12 1 
30 #14 


$,350 3,301 


8,150; 


22 
@ 
n & 
3S tea 
Qa Q 
15 
200 137 
23 
55 
165 lil 12 
125 85 73 1364 
16 7 
6 3 
400 . 
100 7 as 
12 Ww 
268 24 424 
640-269 541 
278 «183 «42 665 
239 132 52 553 
100 612 24 157 
15 12 
42 42 
22 
60 38 20 261 
20 
271 «166 29 436 
4 10 43 35 
4,216 4,002... 
14 
220 «175 1001811 
41 
35 5 
210 «130 
368 
1,000 847 20 224 
5 
108 
wo 2 Ml 


our. A. M. A. 
Marcu 29, 1930 


1806 
1924 


1,665 beds; 
1,080. 


s 
M 
L 


4% 


p< 


SEE 


by oes 


EE 


< 


ZA 


D. 


191! 


10,367 
births, 


rE 
2:8 
2 RAR 
34. RN. 
29 RN. 
21 M.D. 

R.N. 
R.N. 
M.D. 


6,600. 


3 ag 
© 
State R.N. 1927 
State 
Indep M.D. 1889 
M.D. 1298 
M.D. 1921 
M.D. 1897 
R.N. 1909 
R.N. 1922 
Indep R.N. 1921 
Indep 
Chureh 
Indep Lay 1921 
Inde 
City. R.N. 1889 
J Lay 1858 
M.I 
R.N 
R.N 
3 BAe 
| 
| Indiv 1919 
187) 
1914 
| 1870 
1y25 
1923 
1888 
1897 
1850 19 
1882 
| 1898 
| 1808 
1905 
1918 
| R.N. 1881 
Lay 1872 
Lay 1860 
| Lay 1860 
M.D. 1852 
M.M 1852 
| 
1870 
1805 
Stace 1896 
Indep 1924 
State 1908 
Navy 1908 
1876 
1919 
| 1900 
1913 
| 
| 
| es 
og 
| 
| fal 
1920 
1928 
1926 
| 1926 
1903 
| eee 1876 


Votume 94 
NuMBER 13 


FLORIDA—Cont. 2 
City, Pop.—County BE 
Clearwater, 2,427— Pinellas Co. 
Morton lant Endowed 
jen 
Dade City, 1,776—Pasco Co. 
Dr. T. F. Ja ekson’s Hosp.. Gen 


Daytona Beach, 25 ,000—Volusin Co. 
Daytona Beach Sanitarium Gen 


Halifax District Hospital... Gen 
McLeod Hospital ong ).... Gen 
Deland, 3,324—Volusia 
Deland Memorial Hospital Gen 
Ft. Barrancas,—Eseambia 
Station Hospital .......... 
Ft. Lauderdale, 1,000—Broward = 
General Hospital .......... Gen 


Ft. 3,678— Lee 
Jones-W ulker (col.). Gen 
Memorial Hospital..... Gen 
Gainesville, §,466—Alachua Co 


Alachua County Hospital. Gen 
Florida Farm Colo 
‘pil. & Feebleminded.. N&M 
Hollywood. 2,011— Co. 
Walker Hospital .......... Ge 
Homestead, 1,307—Dade Co. 
Post Graduate . Gen 
Jacksonville, 140,700—Duv ‘Oo. 
Brewster Hospital Gen 
Duval County Hospital*.. Gen 
Riverside Hospital@ ....... 
Rollins Hosp. for Women. Mater 
St. Luke’s Hospital*®@..... en 
St. Vincent's . Gen 
Kendall, 26—Dac 
Dade County "Hospital Gen 
Key West, 13,701— Monroe Co. 
S. Marine Hospital..... Gen 
L ake 3,341—Columbia Co. 
La shore ospital....... Gen 
Veterans’ Hosp. No. 
7,062—Polk Co. 
Lakeland Emergency Hos- 
Morrell Memorial Gen 
Lake Wales, 2,747—Polk 
Lake Wales Hospital...... Gen 
Manatee, 3, 114—Manatee Co. 
Riverside Hospital ........ en 
Marianna, 1,915—Jackson Co 
Baltzell Hospital ........... en 
Melbourne, 1,245—Brevard Co. 
Melbourne Hospita en 
Miami, 156,700— Dade 
James M. Jackson 
Miami Retreat. ...... N&M 
Miami Solarium ........... ‘onv 
New Gowdy Hospital....... Gen 
Reese General ee . Gen 
Victoria Hospital .......... Gen 
Miami Beach, a -Dade Co. 
rancis Hospital...... Gen 
Ocala, 4,370—Marion ¢ 
Florida Industrial School 


Monroe Memorial — Gen 
Orange Park, 332—Clay 
Moosehaven 
Orlando, 9,257— Orange Co. 
Orange General Hosp.©.... Gen 
Orlando- — Sanitarium 
and Hospital+® Gen 
Palatka, 5,102- x Co. 


Glendale ‘Terrace Hospital. Gen 
ary Lawson Sanat. (col.) Gen 
Parkview Hospital ........ Ge 
Panama C ay. 2,134—Bay Co 
anama City Hospital... . Gen 


Pensacola Gen 

S. Naval Hospital...... Gen 
2,540—Gadsden Co. 

Gadsden County eee. Gen 


Raiford, 412—Union C 
Flo State Hos- 


St. 6,192— John Co, 
Fast Coast Hospital@...... Get 
Flagler Hospitele Gen 
St. Petersburg, 53,800— Pinellas Co. 
Gen 
Mercy Hospital (col.)...... Gen 
Mound Park Hospital®.... Gen 


Sanford, 5.588—Seminole Co. 
Fernald- Laughton Memorial 
Hospital Gen 
Sarasota, 840—Sarasota 


Joseph Halton ospita. . Gen 
Sarasota Hospital ........ jen 
Sebring, 1. Co. 
Mitchell’s Hospital ........ Gen 
Dr. Weems’ Hospital....... Gen 
Stuart, 1,154— Martin Co. 

St. Lucie Sanitarium....... Gen 
Tallahassee, 5.687— Leon Co. 

CoWege Infirmary, Florida 

State Coll. for . Inst’) 


Control 


Indep 
Indiv 
Indiv 
Indep 
County 
Indep 
Army 
Indep 


Indep 
Indep 


County 
State 
Indiv 
Part 


Church 


Indep 
Chureh 


County 
USPHS 
Indep 
VetBur 
City 
City 
Indep 
Indiv 
Indiv 
Indiv 


Indiv 
Chureh 
State 
Cy&Co 
Frat 
Indep 
Chureh 
Part 
Indiv 
Indiv 
Indiv 


Chureh 
Navy 


Indep 


State 


Indus 
Indep 


Indep 
City 
City 
City 


Indiv 
City 


Indiv 
Indiv 


Indep 


State 


REGISTERED 


n 
- 
¢ Bae SE 
RAR 
9 10 41 R.N. 1915 
5 2 10 R.N. 1924 
5 2 2 M.D. 1907 
Bae wes 
3 M.D. 1912 
6 11 73 R.N. 1915 
M.D. 1§20 
new 4 R.N. 1929 
3 .. Lay 1923 
10 4 32 Lay 1916 
2 6 59 R.N. 1928 
392 .. .. M.D. 1919 
6 5 M.D. 1928 
4 2 10 R.N. 1921 
18 1 47 RN. 1902 
124 15 141 Lay 1885 
24 5 59 1910 
2 6 6 .D. 1920 
92 22 374 Lay 1873 
76 40 479 Lay 1906 
38 R.N. 1927 
70 Lay 1844 
7 4 #18 M.D. 1917 
250 .. M.D. 1920 
§ .. « M.D. 1926 
32 18 141 M.D. 1916 
4 .. BN. 3027 
10 6 .. M.D. 
6 2 8 R.N. 1922 
7 3 .. M.D. 1928 
178 30 387 M.D. 1911 
9 .. Lay 1927 
25 .. M.D. 1928 
16 .. Lay 120 
10 «1 RN, 1926 
25 12197 Lay 1921 
2 6 38 R.N. 1925 
oo «« RN. 1917 
25 10 63 Lay 1907 
10 M.D. 1922 
61 20 187 Lay 1916 
60 14 111 M.D. 1908 
5 4 16 RN. 1928 
6 6 8 RN. 1920 
6 5 17 Lay 1924 
9 2 21 M.D. 1927 
46 15 18 RN. 1915 
1464 SCORN. 1919 
79 10 53 RN. 1890 
35 18 68 Lay 1899 
9 12 34 Lay 1921 
7 1 #5 Lay 1916 
40 14273 Lay 1913 
1l 6 46 RN. 1919 
&§ 3 12 BN. 1022 
12 10 68 1626 
6 -. M.D. 1924 
3 2 14 M.D. 1926 
3 3 18 R.N. 1926 
25 M:D. .... 


HOSPITALS 


Key to symbols and abbreviations is on page 931 


HA & “4 8 
Florida A. and M. College 

Johnston's Hospital ...... Gen Indiv 20 «6 RN. 1924 
Tampa, 113,400— Hillsbore ugh Co. 

Centro Asturiano Hospital Gen Frat 63 41 6 .. Lay 1928 

Centro Espanol Sanat...... Gen Frat 40 8 .. .. Lay 1904 

Children’s Home .......... Inst’] Indep 9 .. 

Children’s Hospital ........ Chil ndep 30 7 1 

Clara Frye Hoep. (col.).... Gen ndiv 45 30 4 24 Lay 1907 

r. H. Cook's Sanat... Gen ndiv 11 
Oaklawn Sanitarium Indiv 2 6 .. .. Lay 1923 
‘Tampa Mun —. Hosp.*® Gen City 225 120 24377 M.D. 1927 

ampa Sanitarium ........ Indiv 10 
Small " Hospital ? 

jen Indiv 15 4 2 6 RB.N. 1926 

West Pahn Beach, §,659— Palm Beach Co. 
Good Samaritan Hospital@ Gen Indep 125 «662 «14 300 M.D. 1916 
Pine Ridge Hosp. (col.).... Gen — Indep 3 18 4 36 M.D. 1922 
Total registered hospitals in Florida 82: capacity, 8,159 beds; 479 
bassinets. Patients or new-born, 5,903; births, 4,306. Unregistered 
hospitals, 12; capacity, 252 beds; 20 bassinets. 
GEORGIA Se 3 
5 Sts 45:8 
City, Pop.—-County BS 8 e+ 
Adel, 1,720—Cook Co. 
Gen Part 10 4 .. .. M.D. 1915 
Albany, 13,800—Dougherty Co. 
Phoebe Putney Memorial 
Gen Indep 40 48 R.N. 1911 
Alto, 168— Habersham Co 
State Tuberculosis Sanat. . TB State 240 175 M.D. 1910 
Americus, 9,010—Sumter Co. 
cus Sumter 

County Hospital© ...... n Cy&Co 35 2 4 2 RN. 1911 

en Indiv 38 20 4 15 Lay 1923 
16, 400—Clarke Co 
Athens General Hospital@, . Gen County 65 26 12 53 R.N. 1921 
Fairhaven Tuber. Sanit..... TB Indep $0 25 .. «e mee. 1083 
St. Mary’s Hospital®...... Gen Indep 55 13 4 35 R.N. 1906 
Atlanta, 255,100— Fulton Co. 
Atlanta Hospital@ ........ en Indiv 30 20 6 30 M.D. 1907 
Atlanta Neurological Hos- 

Conv 15 M.D. 1925 
Battle Hil! Sanatorium.... TB Cy&Co 225 28 . M.D. 191 
Blackman Health Resort... Gen Indep 6 40 .. .. M.D. 1879 
Dr. Brawner’s Sanitarium... Part 40 33 .. M.D. 1910 
Confederate Soldiers’ Home Inst’l State 34 ae Lay 1901 
Contagious Disease Hosp.. Iso City 30 Pepe ah? M.D. 1904 
Davis-Fischer um®. Gen Indep 12% 7 12 194 1908 
Florence Critter Home Mater Indep 10 4 2 Lay 1887 
Georgia Baptist Miospitaine Gen Chureh 130 108 2) 446 L 1903 
Georgia Sanitarium ....... yen Indiv 10 3 3 M.D. 1923 
Grady Memorial Hosp.*®.. Gen Cy&Co 530 425 50 Lay 1891 
Grady Memorial Hospit tal 

Emory Division** (col.) Gen City 258 230 301199 Lay 
Henrietta Egleston Hosp. 

Sor “hil Indep 50 4 R.N. 1928 
Home for Incurables....... Incur Indep Lay 1901 
Mercy Hospital (col.)®..... Gen art ee ae M.D. 1919 
Dr. Noble's Private Infir- 

Gen Indiv 23 11 3 35 R.N. 1896 
Piedmont Hospital*® ..... Gen Indep 8t 15.195 Lay 1905 
St. Joseph ere beveas Gen Chureh 125 70 12 203 Lay 1881 
St. Mary’s Hospital........ Mater Indiv 1s 610 20 48 Lay 1905 
Station jen Army i 38 M.D. 1883 
Steiner Cancer Clinict..... Cancer City 
U. S. Penitentiary Hosp... Inst’) Fed OO 66 M.D. 1900 
S. Veterans’ Hospital... Gen VetBur 8&5 860 M.D. 1920 
Wm. A. Harris Memorial 

Hospital (col.) .......... Indiv 14 10 2 15 M.D. 1928 

Augusta, 56, 100 Richmond Co. 
Dr. Burdashaw’s Fye, Ear, 

Nose and Throat. Private 

Margaret Wright Hospital Gen Part 20 4 3 2 M.D. 1908 
S. Veterans’ Hospital 

N& VetBur 617 S568 .. .. M.D. 1920 
University Hospital*#@ ... Gen City 232 «180 304 M.D. 1914 
Wilhenford Hosp. for Wo- 

men d Children®,..... Gen Indep 50 1910 

Lainbridge, 4,792—Decatur Co. 

Bainbridge Hospital ....... Surg Indiv 

Riverside Hospital ........ Gen Part 30 1917 
Brunswick, 17,200—Glynn 

Brunswick City Hospital®, Gen City 68 17 6 64 M.D. 1904 
Cairo, 1,908—Grady Co 

Walker Hospital ........... Gen Indiv 15 7 6 M.D. 1914 
Canton, 2.679¢—C herokee Co. 

Coker’s Hospital® ......... Gen Indep 23 #13 #2 19 M.D. 1923 
Cc 4,3: Bartow Co. 

Dr. Lowry’s Emerg. Hosp. Gen Indiv & 3 8 M.D. 1926 
Cedartown, 4,053— Polk Co. 

Cedartown Hospital ...... en Indiv 12 4 2 10 M.D. 1926 

Hall-C Gen Indiv 4 2 10 R.N. 1924 

Whitely Hospital .......... jen Indiv 10 3 2 5&5 M.D. 1920 
Columbus, 46, a Muscogee Co. 

Coimbus City Hospital®. Gen Cy&Co 125 79 12121 Lay 1915 
Cordele, 6,538—Crisp Co. 

Cordele Sanitarium ....... Indep 15 ®:..2 Lay 1905 
3,022— Oe. 

Patterson Hospital® ...... Gen Part Ss ww 3 M.D. 1920 

Hamilton Memorial Hosp.© Gen Indep 40 12 6 2 R.N. 1920 
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City, Pop.—-County City, Pop.—County ° rPaa kt ss 

Decatur, 6,150— Dekalb Co American fe jis Co. 

Scottish Rite Hospital for tee se Hospital .......... Gen Church 2 7 #4 48 RN. 1913 
Crippled Children ....... Ortho Frat 64 S83 eo R.N. 1915 Blackfo Co. 

Dr. W. Beek Hospital Gen Indiv 6 new 2 .. M.D. 1 
Chason’s Hospital ........ Gen Indep 40 «62 40 M.D. 1919 Siestoet General Hosp... Gen Indiv 10 4 .. .. M.D. 1910 

Dublin, 7,707- CO. Southern Idaho Hos. N&M State 330 372 .. .. M.D.1 
Claxton-Montford “Hosp.... Gen Part 25 8 2 .. BN. 1027 Boise, 23,200—Ada Cx 
Gen Indiy 2 12 #3 R.N. 1924 Boise City Detention Hosp. Iso City 10 M.D. 1911 

Emory University,— DeKalb ¢ Idaho State Soldiers Home 
Wesley Memorial ‘ion. Gen Chureh 200 131 19 375 M.D. 1905 Inst] State 2 .. .. Lay 190 

Fitzgerald, 6,870—Ben Hill Co. St. Alphonsus Hospital®... Gen Church 125 41 12107 Lay 1895 
Fitzgerald Hospital@ ..... Gen Indep 3 610) «6384 «M.D. 1920 St. Luke’s Hospital@....... Gen Chureh 110 38 12172 R.N. 1902 

Ft. Benning,—C Co Salvation Women’s 
Station Hospital .......... Gen Army 215 116 6 9% M.D, 1918 Home and Hospital...... Mater Chureh 27 6 6 63 R.N. 11 

Ft. 740--C atoosa U. 8S. Veterans’ Hosp. No. 

Station Hospital .......... Gen Army 78 33 M.D. 1864 Gen VetBur 235 137 .. .. Lay 1920 

Ft. Sereven, 17—Chatham Co. Bonners Ferry, 1,236—Boundary Co. 

Station Hospital .......... Gen Army 30 9 .. .. M.D. 1890 Bonners Ferry Hospital... Gen Indep % 8 4 2 RN. 1910 

Gainesville, 6,272— Hall Co. Burley, 5.408—Cassia Co. 

Downey Hospital@ ....... Gen Indep 52 22 6 31 R.N. 1900 Fremstad Hospital ........ Gen Indiv 10 4 .. .. M.D. 1917 

Griffin, 8,240—Spalding Co. Coeur d’Alene, 6, ate -Rootenal Co. 

Ciriftin Hospital® .......... Gen Cy&Co 50 17 4 41° ~R.N. 1903 Coeur d'Alene Hospit al.... Gen Indep 2 13 #4 10 RN. 1905 

Jesup, 1,415—Wayne Co. Home Hospital .......... Gen Indiv 5 .. 12 Lay 1926 
Drs. Colvin-Riteh Sanit.©.. Gen Part 22 13 #8 27 R.N. 1924 Elk River, 

LaFayette, 2,104—Walker Co Elk River Hospital....... . Gen Indep 
LaFayette Sanitarium .... Gen Indiv 12 8 1 RN. 1927 | Pt. Hall, 199—Bingham Co. 

LaGrange, 24,700—Troup Co. Ft. Hall Indian Agency Hos- 

Dunson jen City 30-16 1910 pital Indian 14 7... 15 Lay 1922 

Macon, 61,200—Bibb Co all Indian School Hos- 

Hopewell Sanatorium ..... TB Cy&Co 60 2 .. .. Lay 1926 Ft Gen Indian 18 3 .. Lay 1908 
Macon Hospital*® ........ Gen Cy&Co 145 104 20 384 M.D. 1806 1: 933—Gooding Co. 

Middle Georgia Sanatorium Gen Indep 50 «8260 8 18 RN. 1911 Gooding Hospital ......... Gen Cy&Co 15 2 6... R.N. 1918 
Private Infirm.© Gen Indep 38 G6 42 M.D. 1920 | pyailey, 1,201—Blaine Co 

Pumpelly-Massenburg Sanat. Gen Indep 260 616 1921 Hailey Clinical Hospital. .. Gen Indiv 
St. Luke Hospital (col.)... Gen Indiv 12 5 2 15 M.D. 1923 | gyarrison, 674—Kootenai Co. 

Marietta, 6,190—Cobb Co. A Lakeview Hospit tal & Sanit. Gen Indiv 10 4 4 30 M.D. 1917 
Marietta Hospital ........ Gen Indep 35 12 3 .. M.D. 1928 Idaho Falls, 9,220—Bonneville Co. 

Metter, 8&—Candler Co. Idaho Falls Latter-Day 
Indiv 10 S Saints’ Hospital@ ........ Gen Chureh 87 56 13285 Lay 1923 

Milledgeville, 4,619— Baldwin Spencer Hospital@ ......... Gen Inde 40 «21 1908 
Tnvalid Home...... N&M Indiv 170 100 .. .. M.D, 1900 Kellogg. Oo. 
Gen Indep 6 12 3 .. BN. 1919 Wardner Hospital Gen Indiv 13 6 4 .. M.D. 1883 
Georgia State Penitentiary Lapwai, Nez Perce Co 

General Hos spit al Inst’ State 20 20 M.D. 1898 t apw wai T Sanat. 

Georgia State TB Indian 133 97 .. «. Lay 1910 
‘Tubereuiosis Hospital Inst’l State 60) M.D. 1910 | Hot Springs, 662—Bannock Co. 

Milledgeville State N&M State 5,200 M.D. 1842 Lav Hot Springs Municipal 

?arks Memorial Hospital.. Inst'] State 30 B.N. 1927 Pap Gen City 6 38 36 M.D. 1925 

Millen, 2,030—Jenkins Co. Lewiston, 6,574—Nez Perce Co 
Millen Hospital ............ Gen =_iIndiv 36 8 4 13 M.D. 1918 St. Joseph’s Hospital@..... Gen Church 100 59 12185 Lay 1902 
Mulkey Hospital .......... Gen Indiv 2 5& M.D. 1923 White Hospital@ .......... Gen Indep 32 2 RN. 1916 

Monroe, 3,211— Walton Co. 3 Malad City, 2,598—Oneida Co. 

Walton County Hospital.. Gen Indep 10 4 1 .. BN. 1925 Community Hospital Gen Indep 6 4 38 .. M.D. 1925 

Moultrie, 6,739-—Colguitt Co. J Lake Co. 

Daniel Emergency Sanit....Gen Indiv 9 5 1 3 Lay 1916 Montpelier Hospital ....... Gen Indiv 2% 5 4... BN. 1912 
kdmondson-Brannen Hosp. Gen Part 12 6 1 4 M.D, 191 Moscow, 3,%56—Latah Co. 

Newnan, 7,037—Coweta Co. iritman Private Hospital. Gen 23 12 5 44 R.N. 1897 
Newnan Hospital .......... Gen Indep 2 12 4 BAN. 1925 Inland Empire Hospita Gen Indiv 13 5 6 28 RN. 1905 

Plains, 611, Sumter Co. University of Idaho a Inst’l State % 13 .. RN. 190 
Wise Sanitarium® ......... Gen Indep o 23 2 4 M.D. 1920 Nampa, 7 7,621—Canyon Co. 

Rome, 14,000-—Floyd Co. Mercy Hospital@ ........... Gen Chureh 35 2 7 8O RN. 1919 
Harbin Hospital@® ......... Gen =Part 6 69 Lay 1908 Samaritan Hospital ....... Gen -Chureh 22 10 4 .. M.D. 1921 
McCall Hospital® .......... Gen Indep 10 1916 State School and Colony.. NeM State 370 333 .. M.D. 1918 

Sandersville, 2641 —Washington Co, Orofino, 537—-C learwater 
awling’s Sanitarium® .... Gen Indep 50 1 7 3 Lay 1896 Northern Idaho ane te N&M State 330 300... M.D. 1905 

Savannah, 99,40—Chatham Co. yrofino Hospital .......... Indus Part 30 20 «(4 M.D. 1925 
Central of Georgia : 18 Co. 

| ET ndus Indus 62 50 .. .. RN. 1927 Pocatello General Hosp.@.. Gen Cy&Co 4 233 14158 R.N. 1906 
Georgia Infirmary (col.)@.. Gen Indep 179 M.D. 1882 St. Anthony’s Merey Hosp.@ Gen Church 41 2 9 141 RN. 1918 
ne Unit of Potlateh, 1,500—Latah Co. a 

Chatham-Savannah Tube Potlatch Hospital ......... Gen ndep 20 13 #3 31 .D. 1923 

Oglethorpe .. Gen Indiv 42 «12:136 1 General Memorial Hospital Gen Indep 15 new 4 M.D. 1929 
St. Joseph's Hospital@..... yen Chureh = 14 130 Lay 1875 Priest River, 545—Bonner Co. 
Savannah Hospital@ ...... Gen Indep 70 12 190 1808 Priest River Hospital...... Gen Part 4 3 M.D. 1917 
Telfair Hospital .......... Gen Indep 50 14 286 RN, 1584 Rexburg, 3,569—Madison Co. 
U. S. Marine Hospital..... Gen USPHS 182 10 M.D. 1873 Emergency Hospital ...... Gen ~——iIndiv 12 7 2 8 M.D. 1922 

Statesboro, 3,807— Bulloch Co. Rexburg Gen Indiv 12 6 3 40 M.D. 1922 

Statesboro Hospital ...... Gen Part 9% 7 2 12 M.D. 1928 St. Antho 2.957—Fremont Co. 
Van Buren’s Sanit. (eol.).. Gen Indiv 10 .. 5& 1918 Idaho Training 

Stone Mountain, 1,206-—DeKalb Co, nst’] State 20 4 Lay 1903 
Stone Mountain Sanitarium N&M Indiv 0 2 .. .. M.D. 1026 St. ane a 1,100—Benewah Co. 

Summerville, 1,003—Chattooga Co Gen Indiv 10 4 6 M.D. 1 
Summerville-Trion Hosp... Gen Indep 2 21 2 31 M.D. 1927 St. Maries Hospital........ Gen = Indiv 35 W 3 21 M.D. 1912 
Swainsboro, 1,578—Emanuel Co. Salmon, 811—Lemhi Co. 

Franklin-Coleman Hosp Gen Indiv 3 18 .. .. M.D. 1916 Salmon General Hospital... Gen Part 10 4 2 15 RN. 1924 

Thomasville, 10,301—T Co. Sandpoint, 2,876—Bonner Co. 

John Archbold Memorial Gen Indiv 30 1 2 11 Lay 1907 

Gen Indep W355 1925 Parnell Hospital ........... Gen Indiv 20 8 ay 1927 

Tifton, 3,005—Tift ¢ Sandpoint Hospital ....... Gen Part ty) 3 Lay 1924 
Coastal Plain | . Gen Part 25 8 .. 10 R.N. 1920 Shoshone, 1,155— Lineoln Co. 

Valdosta, 12.000— Lowndes C O. Shoshone Benevolent Hosp. Gen Indiv 15 8 2 24 R.N. 1907 
Little-Griffin Private Hos- Soda Springs, 935—Caribou Co. 

Gen Indep 4 2 8 M.D. 1915 Caribou County Gen County 2% 2 .. 4 M.D. 1925 
Frank Bird Hospital....... Gen Indiy a”) 12 64 23 ~*R.N. 1927 Spirit Lake, 940—Kootenai Cc 

Warm Springs, 332- op rye ies Spirit Lake Hospital....... Gen Part 10 2 2 .. M.D. 1907 
yeorgia Warm Sprir Twin Falls, 8,324—T win Falls Co. 

Foundation ......... Poliomyelitis Indep 6 ost us es Oe Oe Twin Falls Co. Gen. Hosp. Gen County 5O 46 10140 RN. 1918 

Washington, 4,208— Wilkes Co. Wallace, 2,816—Shoshone Co. 

Washington General Hosp.. Gen Indep 20 7 3 11 M.D. 1924 Providence Hospital ...... Gen Church 65 2% 6 67 Lay 1891 

Waycross, 20,500—Ware Co Wallace Hospital ......... Gen Part DO 2 8 45 Lay 1890 
Atlantie Coast Lines Hosp. Indus Indus 7 42 .. .. M.D. 1899 | Wendell, 664—Gooding Co 
King’s Daughters’ Hosp.©. Gen Church 2% 12 8 27 R.N. 1907 St. Valentine’s Hospital... . Gen Church 24 8 6 48 Lay 1923 

Winder, 3,335—Barrow Co. Winchester, 7145 — Lewis Co. 

athews’ Hospital ........ Gen Indiv Ww 3 1 6 R.N. 1925 Winehester Hospital ...... Gen Indiv 7 4 3 40 M.D. 1910 

Total registered hospitals in Georgia, 113; capacity, 12,332 beds; 522 Total registered hospitals in Idaho, 59; capacity, 2,990 beds: 230 bas- 
bassinets. Patients except new-born, 9,613; births, 6,050. Unregistered sinets. Patients except new-born, 2,010; births, 1,045. Unregistered 
hospitals, 6; capacity, 105 beds; 6 bassinets, hospitals, 2; capacity, 500 beds; 5 bassinets 
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Alton State Hospital®..... N&M State 1,348 1,301 .. M.D. 1917 Edgewater Gen 1» 18 146 M.D. 1929 
Sanitarium Gen Chureh 5) .. .. Lay 1925 Evangelical Deaconess Hos. Gen Chureh 69 57 18 295 Lay 1904 
St. Jo seph's Hospitale Gen Chureh 75 42 12 208 RN. 1864 E y 
Amboy, 1,749— Geu Church 200 134 601319 Lay 1910 
ces E. ard Hosp.*® Gen Ind 185 78 24576 Lay 1883 
"Hopital... -Gen Indep 1 7 8 .. BN. 1909 Franklin Bivd. Hospital. Gen Indep RAN, 1925 
Apna State Hospital®.....N&M State 1,951 1,983 .. .. Lay 1900 | Grane Hospitals®. Gen Indep 216 106 32 G61 RN. 1803 
Hale-Willard Mem. Hosp... Gen City 6 5 4 12 RN. 1900 ospital*® ......... Gen Indep 250-200 50.1176 R.N, 1883 
Annawan, 429—Henry Co. Henrotin Hospital@ ..,..., Gen Indep 7 70 1114 RN. 1se6 
. M. Young Hospital...... Gen Indiv 14 5 2 6 RN. 1917 Holy Cross Hospital...... Gen Church 7 62 20100 RN. 198 
Augusta, 1,146—-Hancock Co. Home for Aged Jews...... Inst'l Indep 10 1892 
Augusta Hospital ......... Gen ‘Indep 2% 8 .. M.D. 1919 Home for Crip- 
Aurora, 47,100— Kane Co, pled Childre i Ortho Indep 107 98 ee oe Lay 1893 
Aurora Hospital® ......... Gen Indep 67 5&0 18 373 Lay 1886 Hospital of St. Anthony de 
Kane County Spring Brook Gen Church 200 195 451160 Lay 1897 
Ge -D. 192 of Correction ?0- 
Mereyville Sanitarium N&M Chureh, 6150. 1915 lice Emergency Hospital Gen City % 37 2 1 M.D. 1872 
os ospital®,...... oon ay nois E. & FE. lufirmary+ EENT State 73 M.D. 1856 
Batavia, 4,436—Kane Co Illinois } Ge ‘ 5 45) MD 
Pox Sanitarium. N 1867 Illinois Steel Co. Hospital indus 31 10 MD. 1806 
ox River Sanitarium...... | -D. 1927 Troquoi 
Kane County Home Hosp. County 45 30 .. Lay 1923 ~y 
iso City 35 4 .. .. M.D. 1898 
Jack 
solation Hospital ...... Gen County 260 2% 4 .. Lay 184 Jeff 
4 + efferson Park Hospitale@. Gen Indep 8 57 15194 M.D. 1902 
st. Elizabeth's MHospital.. . Gen Chureh 112 52 15 192 1875 Jol spital® Ge ‘ 
Station Hospital D. 1922 ohn B. Murphy Hespital? Gen Chureh 100 85 30 700 1912 
Belvidere, 7,760—Boone Co. Inst’l Chueh "8 L ie 
St. Joseph's Hospital... Gen Church 3) 10 10 78 Lay ims | Little Company of Mary 
Bensenville, 650—Du Page Co 10” new 24 .. R.N. 1930 
1 Jutheran Deaconess Home 
pans" "OM Peoples and Hospital*@ ........ Gen Chureh 176 125 42 882 Lay 1897 
Hon nst’l) Chureh 9 3 Lay 1895 Lutheran Mem. Hosp.*®@.. Gen Chureh 132 8&7 26 671 Lay 1923 
Benton, 7 Co. Marks Nathan Jewish Or- 
Moore Hospital ............ Indus Indus 28 15 .. M.D. 1920 phan’s Home ............ Inst"l Indep 220 8 Lay 1906 
Williams Hospital ......... Gen 13 new .. .. M.D. 1929 Marquette Sanitarium .... Couv Indiv » 8. ¥. 1925 
Berwyn, 19,700-—Cook Co. Martha Washington Hosp.” Gen Indep 7 40 14186 Lay 1926 
rwyn Gen Indep & 26 15 250 Lay 1919 Seer Indiv 4., Lay 1914 
oomington, 30,700—McLean Co. erey Hospital*@® ......... wen Chureh 400 300 30493 R.N. 1849 
Sanitarium® ... Gen Chureh 40 37 5 92 Lay 1919 M. FE. Old People’s Home.. Caren. as Lay 1808 
Joseph's en . Gen Church 200 110 28 291 Lay 1880 Michael Reese Hospitais+® Gen Indep 544 406 631475 M.D. 1865 
Blue Island, 13,500—Cook Co Mid West Hospital@....... Gen Indiv D. 1901 
Francis Hospital....... Gen Church 8 255 1905 Misericordia Hospital ..... Mater Chureh 85 80 15.321 1921 
Breese, 2,128—Clinton Co Mother Cabrini Memoria! 
St. Joseph's Hospital...... Gen Church % 38 17 Lay 1899 Hospi Gen Church 150 91 18 312 R.N. 1911 
Bushnell Co. Mt. Sinai Hospital®@....... Gen Indep 160 129 401125 R.N. 1919 
mgrove Sanitarium TB County % 28 .. .. M.D. 1925 Munieipal Contagious Dis- 
. ary’s Hospital@...... 5 y 2 ylan Sanitarium ......... N&M_ Indiv 15 R.N. Ww2k 
Carbondale, 6,267-—Jackson Co. North Hospitaie. Gen 85 70 10 ‘ 
Holden Memorial Hosp.®.. Gen Chureh 22 6 45 RN. 1918 Norwegian American Hos. 
Carlinville, 5,212—Macoupin Co. pitalx® Gen. tad 
Macoupin Hospital ....... Gen Indiv 2 17 6 6 M.D. 1927 
Carmi, ¥,667—White Co Orthodox Jewish Home for 
armi Hospital ............ Gen Part 1 6 1 5 RN. 1926 the Aged .......... yea Inst’! Chureh 23 10 Lay 1%2 
Centralia, 14,400—Marion Co Palmer House Hospital... Emerg Indiv 10 1 M.D. 1926 
St. Mary’ s Hospital........ Gen Church 7 2% 4 56 RN. 1909 Parkway Sanitarium ...... N&M Part CO. ae M.D. 1928 
Champaign, 18,500—Champaign Co, Passavant Mem. Hosp.*.. Gen Indep 217 200 45 10 M.D. 1865 
Burnham City Hospital®. " Gen City 70 50 16 253 RN, 1895 Peoples Hosp it al eceevesecece Gen Indiv 53 25 3 25 M.D. 1807 
Charleston, 6.615—Coles Co. Post Seadudhe Hospital and 
Me- Medical School® ......... Gen Indep 80 37 5 Lay 1887 
morial Sanatorium ...... Gen Indep 28 6 4 RN. 1911 Presbyterian Hospital*#® . Gen Chureh 34 20 500 Lay 1:83 
Oakwood Hospital Gen Part «5 1921 Provident Hosp. (col.)*®. Gen Indep 39 7108 Lay Ise 
Chatsworth. 1,¢s7— Livingston Co. Ravenswood Hospital*® .. Gen Indep 154 125 401010 Lay 1906 
Chatsworth Hospital ..... Gen Indiv 1 4 2 10 Lay 1904 Research and Educational! 
Chicago, 3.157,400—Cook Co 150 125 25 444 M.D, 1925 
y on ome. ‘onv” Indep 2? 
Gen Indep 166 M.D. 1927 Roseland Community Hos- 
kee tags. Gen Indep 101 80 27 588 Lay 1924 
American Hospital® ...... Gen Indep 130 70 16 62 RN. 1998 St. Anne’s Hospitals@ ne Gen Chureh ~- 130 601025 M.D. 1993 
Augustana Hospital*+e Gen Chureh 350 247 30 539 1884 St. Elizabeth's Gen Chureh = 134 30 731 1887 
Bethany Sanit. and Hosp. Gen Chureh 14 9 6 9 Lay 1920 St. Joseph's Hospital*®.... Gen Chureh 200 131 25 621 RN. 1869 
Beulah Home and Mater- St. Luke’s Hospital*@..... Gen Indep 602 496 571350 Lay 1863 
nity Hospital ............ Mater Indep 40 20 24 41 Lay 1893 St. Mary of Nazareth Hos- 
Burnside Hospital@ ....... Gen Indep 50 38 10123 1917 Gen Church 172 30795 Lay 1894 
Burrows Hospital ......... Gen Indiv 40 16 6 33 M.D. 1927 St. Paul’s Hospital........ Gen Chureh 21 12 6 18 M.D, 1914 
Chicago Eye, Ear, Nose and St. Vineent’s Infant and oe 
Throat Hospital EENT Indep 75 6D M.D. 1897 Maternity Hospital Mater Cl h 
wees .D. 186 e os 4 5 
Chicago Fresh-Air Hospital TB Indep 104 92 .. .. M.D. 1909 Salvation Women's 
Chicago General Hospital®@ Gen — Indep 6 2 10 89 M.D. 1806 Home and Hospital...... Mater Church = 12 Lay 1892 
— Sarah Morris Hospital for Children (Included in Michael ) 
Chicago Home for [ncur.. Incur Indep 260 251 .. 1890 for Crip- R.N. 1924 
pled Children .......... Ortho Frat 60 50 .. .. 1926 
Chieago Lying-In Hosp.+0 Mater Indep 140 116, 120 3101 RN 1895 South Chicago Community . 
Chicago Memorial Hosp.*® Gen Indep 87 216 145 1853 Hospital@ Gen Indep 50 309 10 .. RN. 1898 

‘uber- outh Shore Hospital®.... Gen ndep 100 8125 B19 
Chicago Municipal Tuber South Shore Hospital®.... G Ind Lay 1912 

culosis Sanitarium* ..... TB City 1,107 1,087 12. 8 Lay 1909 Streeter Hospital ......... Gen Indiv 50 30) 25 M.D, 1888 
Chieago Nursery and Half Swedish Covenant Hosp.*® Gen Church 190 88 44972 Lay 1886 

Orphan Asylum .......... art Indep 20 3.. .. Lay 19@ University Hospital*® .... Gen Indep 108 78 13 229 R.N. 1907 
Chicago Sanitarium ...... &M Indep U. S. Marine Hospital*.... Gen USPHS 150 130 .. .. 32 

M.D. 1925 2 

Chieago State Hospital+®. State 3,058'3,281 .. .. M.D. 1870 Washington Blvd. Hosp.*® Gen Indep 100 «10 123 
Children’s Mem. Hosp.*©. Chil Indep 20 180 .. .. BN. 188! Washingtonian Home (Inciuded in Martha Washington Hosen 
Home for A Washington Park Commu- 

nst’ ure .. .«. Lay 1870 nity Hospital*@ ......... Gen Indep 120 82 29438 Lay 1904 
Columbia Hospital eeecens Gen Indep 1 La ay 1900 Wesley Memorial Hosp.*@. Gen Church 250 206 25518 Lay 1888 
Columbus Hospital*® .... Gen 136 23 137 La 1903 West Side Hospital*®...... Gen Indep 150 100 19 
Cook County Hospital*+@ Gen County 3,300 2,248 115 = Lay 1847 Women and Children’s Hos- ae 
Cook County Psy. N&M County 175 1@ . . 1889 nos Gen Indep 100) 51 25277 Lay 1365 
Dailey Hosp. & Sanit. (col.) Gen Indep 23 20 6 MD. 1923 ‘Woodlawn Hospital ...... Gen Indep 140 & 26505 Lay 1927 
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Chicago Heights, 22,600—C pe Co. 
Chicago Heights "ye, Ea 

Nose & ‘Throat Hospital — Indiv 5 eee .D. 1915 

St. James’ Hospit Ger Chureh 140 6 12 18% Lay 1911 
Cicero, 71,600-—Cook ¢ 

Western Eleetrie Co. —- Indus Indus 12 oe Lay 1910 
Clinton, 5,898—De Witt 

Dr. John Warner Hospital Gen City 2 14 4 45 Lay 1912 
Compton, 282-- Lee Co. 

Compton Hospital ......... en Indiv 10 6 2 25 M.D. 1905 
Danville, 38,800— Vermilion Co. 

Lake View Hospital®@...... Gen Indep 113 €&8 12 293 Lay 1892 

National Home Dis- 
abled Volunteer Soldiers Inst’] Fed 274 «215 ‘ ay 189% 
St. Elizabeth's Gen Chureh 130) 120 25 217 Lay 1882 
Decatur, 57,100- Macon Co. 
Deeatur and jlacon County 
Gen Indep 1441 («112 24 464 M.D. 1916 
Macon Co. Tuber. Sanat... TB County 40 37 .. .. M.D. 1923 
St. Mary's Hospital........ Gen Chureh 150 113 16 320 RN. 1878 
Wabash Indus Indus 8 66 .. .. Lay 1903 
De Kalb, 7,871—DekKalb ¢ 

DeKalb Co. Tuber. Sanat. TB County 18 1 .. .. Lay 1919 

DeKalb Public Hospital.... Gen City 422 12130 1910 

St. Mary's Hospital....... Gen Church 57 2 8 57 Lay 1122 
Dixon, &,541— Lee Co. 

Dixon Publie Hospital@® ... Gen City 10 119 1895 

Dixon State Epil State 3,186 2,317 M.D. 1914 
PDuquoin, 7,285—Perry Co. 

Marshall | Browning Hosp.. Gen Indep 6 15 5 2 R.N, 1922 
Dwight, 2 Livingston Co. 

U. 8. wll eee. No. 538 Gen VetBur 2235 1382 .. .. M.D. 1920 
Fast Moline, 10,653—Rock Island Co. 

Kast Moline State Hosp.t@ N&M State 1,850 1,788 M.D. 1808 
Fast St. Louis, 74,000—St. Clair Co. 

a Welfare Hosp.©. Gen Chureh 5 30 6 6 Lay 1895 

St. Mary’s Hospital*@.... Gen Chureh 250 112 40 469 Lay 1890 

Edwardsville, 5,336— “Madison Co. 

Madison County Hospital. Gen County 40 40 .. .. Lay 1860 

Madison County Sanit...... County 120 41 .. M.D. 1926 
Fftingham, 4,024— Co. 

St. Anthony's Gen Church 7 6 26 Lay 1875 
Fldorado, 5,004—Saline Co 

Fidorado Hospital peevacee Gen Indiv 16 8 2 12 RN. 1923 
Elgin, 36,000—Kane Co 

Elgin State Hospitale.. N&M State 2,70043,023 .. .. M.D. 187 
Resthaven Sanitarium .... Conv Indiv 7% @ .. .. Lay 1906 
St. Joseph's Hospital@.... Gen Chureh 100 58 20241 Lay 1902 
Sherman Hospital@ ........ jen Indep 109) «16 392 1889 

Elmhurst, 4,5094—Du Page Co. 
Elmhurst Hospital® ...... Gen Indep 77 18 300 RN. 1926 
Evanston, 47,600—Cook Co. 
Hospital*@® Gen Indep 238 164 36 896 Lay Is9 
Evanston Sanitarium ) Gen Indep 10 «+ 
Grove House for Conv.... Cony Indep 
St. Francis Hospital*®.. . Gen Chureh 200 127 30.897 R.N. 1900 
Fairbury, 2,890— Livingston Co. 

Fairbury Hospital ......... Gen City 10 6 5 25 RN. 1914 
Flora, 3,558—Clay Co 

7en Indiv 12 3 4 9 M.D. 1924 
Forest Park. 13,600—Cook Co 

German Old People’s Home Inst’] Indep 40 «22 M.D. 1885 
Fort Sheridan, 602—Lake C 

Freeport, 20,900—Stephenson Co. 

lical Deaconess Hos- 

Gen Church 87 40 16 .. Lay 1904 

TE a M. F. Mem. Hosp.@ Gen Chureh 45 22 5 56 M.D. 1927 
St. Francis Hospital@ aaah Gen Chureh 140 45 18 180 RIN. 189) 

Galesburg, 25,000— knox Co. 
Galesburg Cottage Hosp.© Gen Indep 73 39 15164 Lay 1891 

St. Mary’s Hospital........ Gen Chureh 60 52 15222 Lay 1913 

3.375-—-Henry Co. 

J. Hammond City Hosp. Gen City 14 4 3 30 R.N. 1901 

Ge a, 2,802 Kane Co. 

Community Hospital@® .... Gen Indep 67 39 18 186 R.N. 1919 
State Training School for 

Inst’] State 3 3 Lay 1894 

Gilman, 1,448—Iroquois Co 

Gilman Community Hosp.. Gen Indep 15 8 38 40 Lay 1921 
Godfrey, 201—Madison Co. 

Beverly Farm ............. MenDefIndep M.D. 1807 
Granite City, 18,600—Madison Co. 

St. Elizabeth's st tal@.. Gen Chureh 70 44 8 & Lay 1921 
yreat Lakes,--Lake Co. 

U. S. Naval Hoepital eo ke Gen Navy 695 528 . Lay 1911 

Harrisburg, 7,125--Saline Co. 

Harrisburg a pres Gen Indep 30 1312 2 11 M.D. 1923 

Lightner Hospital ........ Gen Indiv 3 © 8 8 EP. 60 
Harvard, 3.294—-Mc Co. 

Peck’s Hospital ............ en Indiv a Lay 1924 
Harvey, 9,981—Cook C 

Ingalls Memorial Hosp.®.. . Gen Indep 50 266 1923 
Henry, woe -Marshall Co. 

Dr. T Coggeshall Hosp. Gen Indiv s  - M.D. 1915 
Herrin, 3, 700— Williamson Co. 

Herrin Hospital ............ Gen Part 40 22 4 45 R.N. 1912 
Highland, 2,675— Madison Co. 

St. Joseph’s Hospital...... om Church 65 49 5 36 Lay 1877 
Highland Park, 6,167— Lake ¢ 

Highland Park ‘Gen Indep 53 26 17 224 R.N. 1918 
Hillsboro, 5,074— Montgomery c 

Hillsboro Hospital ........ Gen Indep 2 1 5 6 Lay 1916 
Hines,—Cook Co. 

Edw. Hines, Jr. Hospital.. Gen VetBur 1,000 900 .. .. M.D. 191 
Hinsdale, 4,042—-DuPage Co. 

Hinsdale Sanitarium and 

Gen Indep 135 75 20 268 M.D. 1904 


HOSPITALS 


ILLINOIS—Cont. 
City, 
Jacksonville. 16,000—Morgan 


Illinois Sehoo! for the ‘inst’! 
Illinois School for the Deaf Inst’l 


Pop.—County 


Jacksonville State Hosp.o N&M 
Norbury Sanatorium ...... N& 
Oaklawn Sanatorium ..... TB 
Our Savior’s Hospital@.... Gen 
Passavant Mem. Hosp.®@.. Gen 
Joliet, 41,000—Will Co. 

Illinois State Penit. Hosp. Inst’) 
St. Hospital*®... Gen 
Silver Cross Hospital*®.... Gen 


Will County Tuber. Sanit. TB 
Kankakee, 18,800--Kankakee 


Co. 
Kankakee State Hospital©. N&M 
St. Hospital@...... Gen 
Kenilworth, 1 ,1S8—Cook Co 
<enilworth . N&M 


Kewanee, 20,100— Hen 
Kewanee’ Publie Hospitale Gen 
St. Francis Hospital®@...... Gen 
Knoxville, 1,708—Knox Co 

Co, Ho ome & Hosp.. Inst’l 
LaGrange, 6.52)— Cook Co. 
Illinois Masonic Orphans 


ome 
LaHarpe, 1,823—Hancoek Co. 


Davier Gen 
Lake Bluff, 819—Lake Co 
Methodist Or- 
Inst’) 


Lake Forest, 3,657— Lake Co. 
Alice Homo ospital...... Gen 
Lake Forest Hospital (Contagious 
LaSalle, 14.600— LaSalle Co 


Chureh 


State 
Chureh 


nde 
County 


State 
Chureh 


Indiv 


Indep 
Chureh 


County 


Frat 
Indep 


Chureh 


Indep 
Department of Alice 


St. Mary’s Gen Chureh 
Libertyville, 2,125— Lake Co. 
Elizabeth Condell 
Gen Indep 
Lincoln, 12,500-—-Logan 
Evangelical 
Chureh 
Lincoln State School and 
Clara’s ospital....... en Church 
L hfield, 6,.215- Cc 
St. Francis Hospital........ jen Chureh 
Mackinaw, 828—'Tazewell Co. 
Oak Knoll, Tazewell Co. 
‘Tuberculosis Sanatorium... TB County 
Macomb, 6,714—MceDonough Co. 
Marietta Phelps Hospital© Indep 
St. Francis’ Hospital®..... Cbhureh 
Marion, 10, ‘iiamson Co. 
Marion Hospital ........... en Indiv 
I. Old Folks 
Hos Inst’l Frat 
Methodist Hos- 
Melrose Park, 7,147—Cook Co. 
Westlake Hospita Gen Indep 
Menard, 22—Randolph Co. 
Chester State "Wesotisl.... N&M State 
Southern Peniten- 
r nst’l State 
Mendota, 3.934— Lasaile Co 
Herris Hospital ........<.. Gen Indiv 
Milledgeville, 746 ‘arroll Co. 
General Hospital .......... en Indiv 
Minonk, 2,109— Woodford Co. 
Woodford Co. Tuber. Sanat. TB County 
Moline, 35,600-— Rock Island Co. 
Hospita Church 
oline City Hospital® Gen City 
& 116—Warren Co. 
Monmouth Hospital ..... Gen City 
Mooseheart, 187—-Kane € 
Mooseheart Hospital Chil Frat 
Morris, 4,505—Grundy Co. 
Morris Hospital ........... G City 
Mt. Vernon, 10,466-— Jefferson Co. 
Mt. Vernon Hospital ...... 7en Indiv 
Moweaqua, 1,591—Shelby Co. 
Moweaqua Hospital ....... Gen Indiv 
Murphysboro, 12,900—Jackson Co 
St. Andrew's Hospital..... Gen Church 
Naperville, 3,880—DuPage Co. 
Edward Sanatorium ...... Indep 
Normal, Co. 
okaw Hos eer Gen Chureh 
Soldiers’ Orphans 
“hie 5,8389-— Lake Co. 
erans’ Hosp. No, 
Oak Forest, })—Cook Co. 
Cook County Inst’l) County 
Cook C ounty ‘Tuber. p. TB County 
Oak Park, 57,700—Cook Co 
Oak Park Hospital*®@,..... Gen Chureh 
West Suburban Hosp.*#@, Gen Indep 
Olney, 4,491—Richland Co, 
Olney Sanitarium@ ..... --. Gen Indep 
Oregon, 2,227—Ogle Co. 
Oregon Hospital .......... Gen Indiv 


Key to symbols and abbreviations is on page 931 


Beds 


50 
190 
104 

60 


4,021 
8S 


30 


50 
56 


18 


21 
M4 


12 


24 


55 


2,752 
60 


1,004 
634 


135 
327 


68 
10 


Jour. A. M. A. 
Marcu 29, 1930 


M.D.. R.N., 


Bassinets 
Layman 


Average 
Patients 


Supt., 


. 


52 15 


=x 


40 620 
18 344 


1905 


. 1919 
1902 


1882 


115 1898 
Home Hosp.) 


50 15 226 Lay 1887 


10 6 49 Lay 1928 


34. 
2,488 
43 


72 - 1902 


‘6 


40 787 . 1905 
100 1817 1914 


7 72 M.D. 1898 
4 6 30 M.D. 1924 


Se 
| 
State 30 847 
| State 40 S46 
State 2,225 3,1 847 
Indep 125 901 
County 35 922 
Chureh 75 
121 
20 Lay 1860 
173 Lay 1882 
S4 Lay 1805 
4 .. M.D. 1928 
8,882 .. .. Lay 1878 
58 12149 Lay 1895 
| 35 11 59 RN 
10 4 50 R.N. 1923 
| 
| 
| 
| 
| 
| | Lay 1865 
Lay 1886 
| 120 104 8105 RN. 1875 
45 4 .. .. RN. 1921 
| 40 2 6 6 Lay 1900 3 
| 60 6 12 68 Lay 1903 _ V 
56 30 .. .. Lay 1898 
40 31 10133 RN. 1905 
| 6) 37 15275 R.N. 1927 
430 299 .. .. M.D. 1891 
$2 32 .. .. M.D. 1905 
20 8 3 19 Lay 1918 
10 5 4 .. M.D. 1925 
68 68 12433 R.N. 1916 
125 @ 25 3228 RN. 1896 
| 35 30 5131 RN. 192 
7 .. Lay m0 
| 34 «11 11 72 RN. 1906 
| 30 20 4 .. M.D. 1908 
| 25 2 6 .. RN. 1924 
7 51 15176 RN. 1%2 
53 49 .. .. BN. 1919 
70 «co 1608 
| 678 650 .. .. M.D. 1926 
095 Lay 1910 
Lay 1911 
127 
201 


Vortume 94 
Number 13 


ILLINOIS—Cont. og 
City, Pop.—County BS 
Ottawa, 11,800—LaSalle Co. 
Highland Sanitarium ..... TB 
Yttawa Tuber. Sanat...... TB 
Palatine, 1,210—Cook Co. 
Palatine ospital ........ Gen 
Pana, 6,122—Christian Co. 
Huber Memorial Hosp.®... Gen 
Little Sanitarium .......... Gen 
Paris, 7 a Co 
aris Hospital@ ............ Gen 
Pekin, 13, Co. 
Pekin Public Hospital@.... Gen 
— §4,500— Peoria Co. 
bn Proctor Hospital@® Gen 
Methodist Hospital@® ..... Gen 
Peoria Hospital.. Iso 
Peoria Munie. Tuber. Sanit. TB 
Peoria Sanitarium ......... N&M 
Peoria State Hospital#t©.. N&M 
St. Francis’ Hospital®@..... Gen 
Peru, 9,188— LaSalle Co. 
eople’s Hospital@ ........ en 
Pinckneyville, 2,649—Perry Co. 
Hiller Hospital ............ Gen 
Pontiae, 6,664—Livingston Co. 
Illinois State Reformatory Inst'l 
Livingston County Sanat... TB 
St. James’ Hospital........ Gen 


Princeton, 4, Co. 


Julia Rackley Perry Me- 

morial Hospital ......... Gen 
Quine y, Co 

( Sanat.. TB 
Hos epital® ........ Gen 

Soldiers’ 
Home & Inst’l 
Mary's Hospital®@...... Gen 


St. 
Co. 
Station 
Red Bud, 1 Randoiph Co. 
St. Clement’s Hospital.. 
Robinson, 3,37 crawford Co. 
Robinson Hosp 
Rochelle, 3 Co. 
Lineoln Hospital .......... 
Rockford, §2,800—Winnebago Co. 
— s Home of Rock- 


Rockford Hospital*@® ...... Gen 

Rockford Municipal Sanit.+ TR 

St. Anthony’s Hospital®... Gen 

Swedish-American Hosp.®@... Gen 

Dr. Wilgus’ Sanitarium.... N&M 

Winnebago County Hosp.. Gen 
Rock Island, 42,700— 

Rock Island County Tu 

eulosis Sanitarium ....... 
St. Anthony’s Hospital*®, Gen 


Rosiclare, 1,522—Hardin Co. 

Rosiclare Hospital ......... Indus 
Rushville, 2,275—Sehuyler Co. 

St. Charles,4,009—Kane Co 

St. Charles City eaeitel.. Gen 


St. Charles School for Boys Inst’l 
Sandwich, 2,459—DeKalb Co. 
Horatio N. Woodward Me- 
morial Hospital 
Savanna, — arroll Co. 
City Hospital.. 
tation Hospital .......... 
Shelby Co 
Sparta, 3, 
Dr. Nevin 


enson’s 
Gen 
Springfield, 67, Co. 
David Prince Sanitarium... EENT 


Palmer Sanit. TB 
St. John’s Hospital@....... en 
St. John’s San 
Springfield Hospital® ...... en 


tal® G 
Spring Valley, 6, 193— Bureau Co 


St. Margaret's Hospital®@.. Gen 
Sterling, 8,.838— Whiteside Co. 

Public Hospital ........... Gen 
Streator, 15,100—La Salle Co. 

St. Mary’s Hospital....... Gen 
Sublette, Co. 

ngear Hospital .......... Mater 

Sullivan, 2,532— rie Co 

Illinois Masonic Home. . Inst’l 


Sycamore Municipal Hosp. Gen 
Taylorville, 5.806—Christian Co. 


Vineent’s Hospital®.... Gen 
Toledo, 787—Cumberland Co. 
Toledo Sanitarium ........ en 


Tuscola, 2,564—Douglas Co. 
Sarah A. Jarman Memorial 
Hospita en 

Urbana, 11,500—Champaign Co. 
Champaign County Hosp. Gen 
Illinois Mem. Sanit. Gen 
4 Hosp. Inst'l 

ospitale@ Ge 
The tlook 


Control 


County 
Indep 


Indiv 
Chureh 
Indiv 


State 
Church 


Indep 
Indiv 
State 
County 
Chureh 
City 


County 
Indep 


State 
Chureh 


Army 
Church 
Part 
Indiv 


Indep 
ndep 
Cy &Co 
Church 
Indep 
Indiv 
County 


Rock Island Co. 
ber- 


County 
Church 


Indus 
Indiv 
City 

State 
Indep 


City 
Army 


County 


Indiv 
Indiv 
Indep 
Chureh 
Church 
Chureh 
Church 
City 
Chureh 
Indiv 
Frat 
City 
Chureh 


Indiv 


Indep 
County 


County 


= WS Beds 


& 83 


SRSSRIS S 


2 
35 
85 
44 
48 


REGISTERED 


est. oad 
af & 2 
n ~ u's 
RAS 
$5. R.N. 1918 
56... Lay 1904 

4 39 M.D. 1920 
22 11 67 Lay 1913 
122 #4 2% M. 925 
1 3 M.D. 1908 
1 7 8 Lay 1913 
990 18 206 R.N. 1882 
120 23 300 R.N. 1898 
76 .. Lay 1917 
0 .. M.D. 1910 

2,690 .. M.D. 1895 
19% 25 540 R.N. 1876 
33 10 117 R.N. 1914 
8 1 15 M.D. 1916 
Lay 1867 
.D. 1917 
20 10 Lay 1906 
22 #5 71 RN. 1920 
65 25 495 R.N. 1875 
M.D. 1887 
25 R.N. 1866 
25 M.D. 1917 
1 12 Lay 1900 
6 5 17 RN. 1916 
20 5& .. Lay 1914 
4 .. .. RB.N. 1906 
77 18 278 R.N. 1883 
106 M.D. 1915 
100 30 700 R.N. 1900 
57 12 358 R.N. 1918 
Sl... 193 

6 22 RN. 1926 
.. .. BN. 1016 
76 22 178 R.N. 1884 
4 2 17 M.D. 1918 
12 6 31 Lay 1921 
12 7 47 R.N. 1920 
18 .. Lay 1904 
18 10 75 RN. 1921 
5 5 32 R.N. 1922 
5 .. M.D. 1918 
6 6 23 Lay 1918 
6 .. « M.D. 1920 
15 .. .. M.D. 1867 
M.D. 1913 
449 50 741 M.D. 1875 
1856 .. .. BN. 1018 
69 15 227 RN 
39 #5 98 Lay 1905 
40 12 245 R.N. 1912 
70 12 22) Lay 1888 
4 10156 M.D. 1910 
85 Lay 1908 
12 § 58 Lay 1912 
50 11114 Lay 1906 
4 1 $3 M.D. 190 
12 5 31 Lay 1918 
30 10 38 Lay 1912 
3 8 56 M.D. 1927 
@ .. .. BN. 1925 
4 6111 R.N. 1923 
Be 


HOSPITALS 
ILLINOIS—Cont. 
City, Pop.—County EE 5 
Vandalia, 3,316 Fayette Co. 
Mark Greer Hospital...... Gen Indiv 
Waterman, 401—DeKalb Co. 
East Side Hospital......... Gen Indiv 
Watseka, 2 Troquols Co. 
Iroquois Hospital@® ........ Gen County 
Waukegan, 22,300— Lake Co 
Lake County Gen. Hospital — County 
St. Therese’s Hospital..... Gen Church 
Vietory Memorial 5 ot) Gen Indep 
Wedron, 202—La Salle Co 
St. Joseph's Health Resort Conv Church 
West Chicago, 2.594—Du Page Co, 
Country Home for Con- 
valeseent Children ....... Conv Indep 
West Frankfort, 10,772—Franklin Co. 
Jest Fran kfort Union Hos- 
Wheaton, 4,187—Du Page Co. 
Part 
Mary E. Pogue Sanitarium N&M Indiv 
Wheeling, 3183—Cook Co 
Wheeling Hospital ......... Gen Indiv 
White Hall, 2.954—Greene Co. 
Walton Hospital .......... Gen Indiv 
Wilmington, 1,384—Will Co. 
Soldiers’ Widows’ Home of 
Winfield, 264—Du Page Co 
Chicago-Winfield Fubercular 
TB Indep 
ace Sanatorium .......... TB Indiv 
Winnetka, 6,694—Cook Co. 
North Shore Health Resort Conv Indep 
Woodstock, 5,523—McHenry Co 
Dr. Yeirick’s Sanitarium.. onv Indiv 
Woodstock Hospital ...... ien Indep 
Zeigler, 500—Franklin Co. 
Zeigler Hospital ........... Tndus Indus 


>a 

25 15 
30 18 
28 19 
70) «65 
180 new 
61 
5 18 
105s «93 
48 
15 -9 
40 35 
2 
10 6 
$2 
50 8635 
75 
12 6 
18 8 
18 6 


> Bassinets 


Births 


12 


Layman 


Total registered hospitals in Mlinois, 353: 63,774 beds: 


bassinets, Patients except new-born, 51,354: 
hospitals, 30: capacity, 1,171 beds; 


INDIANA 

> = 
City, Pop.—County 
od 


Anderson, 34,600—Madison Co, 
Delco-Remy Emerg. Hosp.. Indus Indus 
Madison C ‘0. “Ella B. Kebrer 


County 
Mas County Infirmary County 
St. John’s Hospital@....... en Chureh 

Angola, 2.650- Steuben Co, 
Hospital ......... Gen Indiv 
Argos, 111— Marshall Co 
Auburn, 3.919 De Kalb Co 
Dr. Bonnell M. Souder Hos- 
Gen Part 
Sanders General Hospital. Gen Indiv 
Bedford, 8,963— Lawrence Co. 
Dunn Memorial Hospital... Gen County 
Bloomington, 12. 800—Monroe Co. 
Bloomington Hospital® .. Gen Indep 
Bluffton, 5,391—Wells Co. 
Wells County Gen County 
Brazil, 9,293—Clay ¢ 
lay County Hospital ee Gen County 
Butlerville, 450—Jennings Co. 
Indiana Farm Colony for 
Feebleminded ............. N&M_  Stute 
Clinton, 14,100—Vermillion Co. 
Vermillion County Hospital Gen County 
Columbus, §,990—Bartholomew Co. 
Connersville, ~Fayette Cc 
Fayette Hospital ‘Gen Indep 
Crawfordsville, 14,000— Montgomery Co 
Ben Hur Sanitarium....... Gen Indiv 
Culver Hospital ........... ven Cy&Co 
Crown Point, 2,232—Lake Co. 
Lake County TB County 
Decatur, 4,762—Adams 
Adams County "Sheen, Gen County 
Dillsboro, 471--Dearborn Co. 
Dil'sboro Sanitarium ...... Gen Indep 
East Chicago, 50,800-— Lake Co. 
St. Catherine’s Hosp.*®.,. Gen Chureh 
Elwood, 10, Co. 
Mercy Hospital ............ Gen Chureh 
Evansville, 98, ol anderburg Co. 
Boehne Tuber. Hospital.... TB County 
Evansville State Hospital. N&M State 
Protestant Deaconess Hos- 

St. s Hospital@...... Gen Church 
U. Marine Hosp. No. 8.. Gen USPHS 
Walker Hospital@® ......... Gen Indep 

Ft. Benjamin Harrison,— Marion Co, 
Station Hospital .......... Army 


Key to symbols and abbreviations is on page 93! 


irt 


143 


on 

= 

40 30 
16 15 
74 49 
20 10 
10 6 
2 

10 5 
30 12 
35 32 
25 ll 
50 6 
388 353 
37 15 
30 22 
37 25 
10 
51 15 
133. 122 
45 18 
125 %6 
S44 78 
2) 14 
115 
1,200 816 
129 
125 12 
60 
50 85 


Bassinets 
Births 


» 58,970. 


1920 


N. 1924 
1916 


1903 


. 1906 


943 
| 
| 
Sw 
= 
30 RE. 1925 
7 74 M.D. 1901 
81 R.N. 1916 
1 .. M.D. 1914 
2190 R.N. 1429 
Part 14299 1891 
le 
Indep | 
Church 
Indiv se 
City 
City 
Indiv 12135 1913 
oo 
5 42 M.D. 1924 
6 33 R.N. 1921 
oo Ley 1806 
|_| 
Lay 1938 
125 
M.D. 1901 
215 ao 
7 58 R.N. 1908 
en 50 
M.D. 
en 20 
en 
en 40 
92 & 
112 | 
115 Lam wa 
94 | M.D, 1924 
30 Lay 1923 
25 | 203 Lay 
150 | 4 26 R.N. 1926 
| 4 .. RN. 1925 
| 21 M.D. 114 
7 BN. 1024 
| 2 .. R.N. 1910 
| 8 144 Lay 194 
| 
12 .. Lay 1928 
1 
2 6 29 re | 
| 
pee 4 30 RN 
712 RN 
2 M.D. 1014 
5 12 82 RN. We 
1 | 5 6 RN. 1223 
9 | 
x | 60 168 R.N. 1928 
5 | 5 77 R.N. 1926 
20 222 R.N. 189 
15 123 R.N., 1871 
Indep Lay 1856 
State G 71 M.D. 
Church 
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INDIANA—Cont. 
City, Pop.—County 


105,300— Allen Co 
. Wayne an Deunty 
Hospital 
wages Lutheran Hos- 
Indiana for Feeble- 
minded Youth 
Irene Byron “Tuber. Sanat.© 
Episcopal Hos- 
en 


Dr. s Private Sani- 
N&M 
St. s Hospital*®.... Gen 
Frank fort, 13,300—Clinton Co. 
Clinton County Hospital... Gen 
Franklin, 4,900—Johnson Co. 
Sastern Star Hospital..... Jen 
Gare tt,, 4.7%) —Dekalb Co. 
acred Heart Hospital..... Gen 
Gar, £9,100— 


Hospital Indus 
Methodist I Hosp.@ Gen 
Antonio Hospital...... yen 
. John Hospital (col.).... Gen 
Mary’s Merey Hosp.*@ Gen 
Goshen, 9,529—Elkhart Co. 
Goshen Hospital@ ......... 
Greencastle, 3,780— Putnam Co. 
Indiana State Farm Hosp. Inst’l 
County Hospital... Gen 
Greensburg, 5.345—Deeatur Co. 
Decatt ‘ounty Memorial 
Hos} 
Hammond, 56,000-- Lake Co. 
ount Mercy Sanitarium... N&M 
St. Margaret's Hospital*® Gen 
Hartford, 6,185— Blackford Co 
Blackford County Hospital Gen 
Howe, 7—La Grange Co. 
Howe School Infirmary.... Inst’l 
Huntington, 16,300—Huntington Co, 
Huntington County Hosp. Gen 
Indianapolis, Co. 


Central State Hospital.... N&M 
Indiana Christian Hosp.@. Gen 
Indiana Girls’ Sehool...... Inst’l 
Indianapolis City Hosp.*#@ Gen 
Orphan Asy- 
Indiana me School for 
Irvington Sanitarium ..... onv 


James Whitcomb Riley Hos 
pital for Chil. CAffil. +0 Chil 


Julietta Insane Hospital... N&M 
Methodist Episcopal Hos- 
“Norways” Sanatorium _N&M 
Robt. W. ng Hospital 
Gen 
St. Francis’ Hospital...... Gen 


St. Vincent’s Hospital*®... 
William H. Coleman Hosp. 
for Women (Affil.)*#@... Mater 
Jeflersonville, 10,098—Clark Co. 
lark County Mem. Hosp. Gen 
Kendallville, 4.9S1—Noble Co. 
Lakeside Hospital ........ 
Knightstown, 1,01s—Henry Co. 


Indiana Sailors’ and _ Sol- 
diers’ Orphans’ Home... Inst’l 

Kokomo, 40,400—Howard Co, 
Howard County Hospital.. Gen 


La Fayette, 24,000—'Tippecanoe Co. 


Indiana State _ Soldiers’ 
Gen 
Detention Hcs- 
Home Hosp.® Gen 
St. Elizabeth’s Hosp.*®, Gen 
Wabash Valley Sanitarium 
and Hospital@. .......... Gen 
La Porte, 18,000—La Porte Co. 
Fairview Hospital ......... Gen 
Holy Family Hospital..... Gen 
Lebanon, 6 257—Boone Co. 
Williams Hospital ........ Gen 
Witham Memorial Hosp.... Gen 


Linton, 5,007—Greene Co. 
Freeman Greene Co. Hosp. Gen 
Logansport, 23,406—Cass Co. 


ass County Hospital..... Gen 
Logansport State Hospital N&M 
St. Joseph’s Hospital..... Gen 


Madison, 6,711—Jefferson Co 

King’s Daughters’ Hospital Gen 
Marion, 26,700—Grant Co. 

Grant County Hospital@.. Gen 
Martinsvil'e, 4.895— Morgan 


n Co. 
Coln-Barnard Sanitarium... Conv 


Control 


Cy &Co 
Church 


State 
County 


Chureh 


Indiv 
Church 


County 
Frat 
Chureh 
Indus 
Chureh 
Cc 
City 
State 
County 
County 
rat 


Chureh 
Church 


County 
Chureh 
County 
State 


State 
County 


Chureh 
Indep 
Indep 
State 
Chureh 
Chureh 
State 
County 


City 


State 


Indep 


State 
Cy&Co 
Indep 
Church 
Chureh 


Indep 


Chureh 


Indep 
County 


County 
ounty 
State 
Church 
Chureh 
Indep 


Indiv 


REGISTERED HOSPITALS 


16 
160 


1,600 
18) 


122 


12 
320 


43 
78 


45 


38 
20 
42 
35 
64 
26 

250 
30 
24 
25 

1,710 

120 
4 

515 


200 
250 
339 
50 
25 
120 
75 
200 
63 
35 


20 


20 
53 


230 
10 
125 
230 
50 


24 
ot 


22 
30 


1,472 
63 
27 
55 
40 


Average 
Patients 


20 
1,578 
72 


392 


Bassinets 
Births 


30 397 


18 309 

2 19 
2 
34 


12 107 


28 580 
5 33 


35 


RN. 
Lay 


1889 
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n 
City, Pop.—County 8 tS E 
RAW 
Hill House Sanitarium..... Conv Indiv .. M.D. 1806 
Martinsville Conv Indep 
Morgan Co. Mem. Hosp.. County 29 8 6 23 R.N. 1924 
Dr. me New Highland 
Indep 125 66 .. .. M.D. 1892 
Whiting “Minerai Springs 
Part 45 . M.D. 1925 
Michigan City, 20,300—La Porte c Oo. 
The Clinie & Clinic Hosp. Gen Indep 40 28 10 96 M.D. 1926 
Indiana for In- 
sane Criminals .......... State 241 230 . M.D. 1859 
Indiana State Hosp. Inst'l State 87 70 M.D. 1859 
St. Anthony’s Hospital.... Gen Chureh 100 30 15 168 Lay 1904 
Mishawaka, 16,900—St. Joseph ‘Co. 
St. Joseph Hospital@...... Gen Church 8&6 6 20 385 R.N. 1910 
Muncie, 46,800—Delaware Co. 
Ball Memorial Gen Indep 158 68 18 M.D, 196 
Isolation Hospital ........ Tso City 12 
La Duron Hospital Sur Indiv 12 es M.D. 1924 
National Military Home, 2, — Grant Co. 
Marion National Sana . N&M Fed 1,104 1,636 M.D. 1890 
New Albany, 22,992— Floyd rom 
St. Edward's Hospital.... Gen Chureb 9 70 12200 Lay 1902 
Neweastle, 17,400—Henry Co. 
Indiana Village for Epil... Epil State 7104 713 .. .. M.D. 1906 
Neweastle Clinie Hospital. Gen Indep 1 12 3 37 M.D. 1916 
Noblesville, 4,758—Hamilton Co. 
Hamilton County Hospital Gen County 30 15 7 39 Lay 1914 
North Madison, een Co. 
Madison State N&M State 1,44441.454 M.D. 1910 
Oaklandon, 253— Marion Co. 
Sunnyside Banatoriuan? . TB County 250 248 .. Lay 1917 
Pendleton, 1,244—Madison Co. 
Indiana Reformatory ..... Inst’l] State 10027 M.D. 1821 
Peru, 12,700—Miami Co. 
Dukes-Miami County Me- 
morial Hospital ......... County 2% 13 6 75 RN. 1913 
Wabash R.R. Employees’ 
Indus Indus 2 M.D. 1885 
Plainfield, 1,373—Hendricks Co. 
Indiana Boys School Hosp. Inst’l State 30 6 Lay 1867 
4,338—Marshall Co. 
L. Morris Hospital...... Gen Part 1§ new 5 .. BN. 1 
Marshall Couae Hospital Gen County 12 4 80 R.N. 1910 
Portland, 5,98—Jay Co. 
Jay County Women's Hosp. Gen Indep 12 7 3 23 R.N. 1917 
Princeton, 7,182—Gibson Co. 
Methodist Episcopal Hosp.© Gen Ohureh 3 16 5 64 RN. 1917 
Rensselaer, 2,012—Jasper Co. 
Jasper County Hospital... Gen County 17 14 -» Lay 1917 
Richmond, 31,000—Wayne Co. 
eid Memorial Hospital®. . Gen Indep 130 48 22 278 R.N 
Richmond State Hospital.. N&M State 1,2141,189 .. .. M.D. 1890 
Rochester, 3,720—Fulton Co. 
Woodlawn Gen Indep 1 10 2 2 1907 
Rockville, 1,968— Parke 
Indiana State aed TB State 170 «170 M.D. 1907 
Rome City, 450—Noble Co. 
Kneipp Sanitarium ........ Gen Church 200 100 M.D. 1901 
Rushville, 5,408—Rush Co. 
ank H. Green oe Gen Indiv 5 1 M.D. 1919 
Seymour, 7,348—Jackson Cc 
Schneck Memorial Hospital Gen Indep 20 12 4 30 R.N. 1911 
9,701—Shelby Co 
Major Memorial Hospital.. Gen City 40 4 4 86 R.N. 1923 
South Bend, &6,100—St. Joseph Co. 
‘pworth Hospital*@® ...... Gen Indep 150 387 420 RN. 1 
Healthwin Hospital ....... TB County 175 175 .. .. M.D. 1914 
zenumaten Sanitarium ... N&M Indiv 12 .. .. M.D. 1928 
Joseph Hospitaix@,.... Gen Chureh 125 78 22281 R.N. 1882 
South Bend Isolation Hos- 
Iso Cy&Co 12 1 M.D. 1911 
Sullivan, 4,489—Sullivan Co. 
ary Sherman Mem. Hosp. Gen County 8S 16 10 64 RN, 1918 
Tell City, 4,086—Perry Co. 
Parkview Hospital ........ Gen Indiv 10 5 2 15 M.D. 1923 
Terre Haute, 73,500—Vigo Co. 
Hoover's bannbustens (col.) Gen Indiv 10 4 4 .. R.N. 1928 
St. Anthony’s Hospital*®, Gen Chureh 153 & 23 202 R.N. 1882 
Union Hospital@ .......... gen Indep 165 108 21 235 M.D. 1892 
Union City, 3,496—Randolph Co. 
Union City Hospital....... € Indiv 15 10 3 82 RN. 1913 
Valparaiso, 6,518— Porter Co. 
Christian Hospital ........ Gen Indep 20 12 5 5 R.N. 1896 
Vincennes, 18,.500—Knox Co. 
Good Samaritan Hospital@® Gen County 9 40 6 48 RN. 1908 
Wabash, &,972—Wabash Co. 
Wabash County Hospital.. Gen County 2&8 12 6 56 RN. 1921 
Warsaw, 5,472—Kosciusko Co. 
McDonald Hospital ....... Gen Indiv 18 12 2 6 RN. 1912 
Washington, 8,705—Daviess Co. 
Daviess County Hospital... Gen County 46 17 5 @& 1914 
Winchester, 4,021—Randolph Co, 
Randolph County Hospital Gen County 2 12 4 36 RN. 1920 
Winona Lake, 300—Kosciusko Co 
Franconia Convalescent an 
nv Indiv 20 2 .. « Lay 1928 
Wolcottville, 656--La Grange 
Rarick Tonsil Clinie........ 12 
Total registered hospitals in Indiana, 149; capacity, 21,531 : 1,04 
bassinets. Patients except new-born, 16,485; 11,931, 
hospitals, 16; capacity, 352 beds; 24 bassinets. 
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105 20 M.D. 1910 
&2 54 Lay 1923 
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City M581 M.D. 1856 
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18 .. .. M.D. 1898 
104 .. .. M.D. 1914 
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63 25 2922 R.N. 1°89 | 
148 20 315 R.N. 1875 | 
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12 §& 2% RB.N. 18090 
35 7 84 1910 


Votume 94 
NumBeER 13 


REGISTERED HOSPITALS 


3 4 no 
1OWA Se 3 2 | \OWA—Cont. Se 4 
City, Pop.—Count £53 se City, Pop.—County ° baa & B23 
Akron, 1,324—Plymouth Co. Eldora, 3,189—Hardin 
Akron Hospital ............ Indiv 1 <2 10 23 1920 oth amortal 
Albia, 5.067 Mo roe Co ee ien Part 20 5 65 65 M.D. 1921 
ner’s Hospital .......... Gen Indiv 1912 iowa. School for 
Algona, 3,724— Kossuti Co. Inst’l State 26 «(12 Lay 18% 
gona Hospital .......... Gen Indiv 12 5 5 57 R.N. 1907 Elkader, 1,223—Cluyton nCo 
Kossuth Hospital .......... Gen Indiv 2 138 #4 21 RN. 1922 Clayton County Hospital. N&M County 3 45 Lay 1898 
Allerton, 928—Wayne Co Emmietsburg, 2,688—Palo Alto Co, 
Parker Hospital ........... en Indiv 8 4 .. 4 RN. 1920 alo Alto Hospital........ wn Indep 15 6 2 39 R.N. 1921 
Alta, Vista Co. Estherville, 4,69%—Emmett Co. 
Alta ae are Gen Indep 13 9 5 28 Lay 1912 tirney Hospital ........... Gen Indiv 15 4 3 3 M.D. 1919 
Storey Co. Coleman Hospital® ........ Gen Indiv 50 1916 
State College Inst’! State 9 . M.D. 1886 Fairfield, 5,048—Jeflerson Co. 
2,881—J ones Jefferson. County Hospital? Gen County 28 21 7100 R.N. 1912 
Merey Hos Gen Church 3 20 6 50 R.N. 1893 Forest City, 2,087--Winnebago Co. 
Reformatory . Inst’] State 2 10 .. M.D. 1874 Gen Indiv 13 4 54 M.D. 1923 
tlantic, 5,280—Ca es, 7( Polk Co. 
Hospitale Gen Indep 4 18 6 44 1998 Gen Army 60 8624 M.D. 1908 
attle Creek, 785— Co , 400— Webster ¢ 
New Battle Creek Hospital St. Joseph Mercy Hospital® Gen Church 100 6 10 190 R.N. 10908 
and Sanitarium .......... Ge Indiv 16 #1 8 2 RN. 1916 Ft. Madison, 11,229— Lee Co 
Bellevue, 1,668—Jackson Co. A. T. & S. F. R. R. aan. 
Moulton Hospital ......... Gen Indiv 20 4 2 4 M.D. 1919 Indus Indus 60 2 .. .. M.D. 1888 
Belmond, 1,736—Wright Co. Oowa State Penitentiary 
Belmond Hospital ......... Gen _iIndiv 8 3 M.D. 1915 _ Inst’l State .. M.D. 18% 
Bettendorf, 2,503—Scott Co seened Heart Hospital.... Gen Church 63 34 12 149 Lay 1912 
Masonic Sanitarium ....... Conv Frat 5 35 Lay 1927 Glenwood, 2,614—Mills Co. 
Boone, 12,900— Boone lowa Institution for Feeble- 
Eleanor Moore Hospital.... Gen County 50 WW 9172 R.N. 1900 minded Children ......... FeMi State 1,650 1,598 .. .. M.D. 1876 
Burlington, 27, 100—DesMoines Co. Goldfield, 726—Wright Co 
Burlington Protestant Hos- Goldfield Hospital ......... Gen ludiv 5 2 RN. 1919 
Chureh 105 73 20 221 R.N. 1897 | Grinnell, 5,362—Poweshiek Co. 
Des Moines County Asylum County 66 .. .. Lay 1850 Grinnell Community Hosp.% Gen Indep 54} 15 1918 
Mercy Hospital@® .......... Gen Chureh 100 66 78 Lay 1593 St. Francis Hospital....... Gen Church 35 12 5 335 Lay 1920 
St. ancis Hospital........ Gen Church 100 30 12 72 Lay 1886 Hamburg, gad 
Carroll, 4,254—Carroll Co. Hamburg Ho eae Gen Indiv 13 6 3 30 RN, 1921 
St. Anthony’s Hospital®@.. — n Church 80 48 15 216 R.N. 1905 Hampton, 3,351- Prankiin Co. 
Cedar Falls, 6,516—Blackhawk C ° Lutheran Hospital® ....... Ge Church 48 380 7 73 R.N, 1914 
Sartori Memoria] Hospital. Gen City 3 1 6 & RN. 1914 Harlan, 2.811—Shelby Co. 
eee See 58.200—Linn Co. Bisgard Hospital .......... Gen Indiv 9 6 1 .. Lay 192 
e eae en Church 150 & 20 264 Lay 1900 arlan Hospital ........... Gen Indiv 9 3 1 12 R.N. 1926 
wae Lake's Methodist Hos- Hartley, 1,306—O'’Brien Co. 
Chureh 175 & 17 317 Lay 1884 Hand Hospital ............. Gen Indiv 12 5 2 12 Lay 1909 
8,486—Appanoose Co. awarden, 2,491— Sioux Co. 
Centerville neral Hosp.. Gen Indiv 25 8 4 28 RN. 1924 Hawarden Hospital ....... Gen Part 10 7 5 81 M.D. 1911 
St. Joseph’s Mercy Hosp.® Gen Church 44 17°» 6 50 RN. 1903 Holstein, 1,372—Ida Co. 
Chariton, 5,175— Lueas Co. Holstein Hospital ......... Indiv 10 2 M.D. 1912 
Dr. Yocum’s Hospital...... Gen Indiv 20 3 M.D. 1900 Hull, 791—Sioux Co. 
Oharles City, 7,350—Floyd Co. Hull Hospital .............. Gen Indep 15 7 2 10 M.D. 1921 
Cedar Valley Hospital..... Gen City 23 13 6 53 RN. 1914 Ida Grove, 2,020—Ida 
Cherokee, 4,552-—-Cherokee Co. Ida Grove General Hospital Gen Part 14 5 2 35 R.N. 1919 
Cherokee State Hospital... N&M State 1,358 1,346 .. .. M.D. 1902 Independence, 3,673—Buehanan Co. 
Sioux Valley Hospital®.... Gen Indep 3617s «10 114s 1916 Peoples Hospital .......... Gen Indep 24 7 #4 1917 
Clarinda, 4,551—Wright Co. Independence State Hosp... N&M State 1,470 1,428 .. .. M.D. 1868 
Clarinda State —— .N&M State 1,875 1875 .. M.D. 1885 Iowa City, 16,500—Johnson Co. 
Clarion, 2 826—Wright ¢ Iowa Psychopathic 
Tompkins & Walker ‘Haves. Gen Part 10 Lay 1919 N& State ii. M.D. 1 
Clinton, 27,100 Clinton Co Hospit: Gen Chureh 7 800 Lay 18/8 
Clinton Isolation Hospital Iso Cy&Co 8 1 M.D. 1913 Rohrbacher Senitariuen .... Gen Indiv RL 5 .. 21 M.D. 1920 
— Lamb Memorial Hos- University Hospital*+©@ Gen State 954 5OL 54 256 Lay 1870 
Gen Indep 230s RN. 1889 Towa Falls, 3,045--Hardin Co. 
st. Gen Church 64 26 12 151 1884 Ellsworth Hospital ........ ien City 20 7 Lay 1902 
Colfax, 2,44—Jasper Co Keokuk, 14,500-—-Lee Co 
Colfax Sanit. "G Hospital Gen Indiv %& 38. 8 M.D. 1914 Graham Protestant Hosp.® Gen Indep 6 0 10 3 RN. 1991 
Council Bluffs, 42,300-— Pottawattamie Co. St. Joseph's Hospital®.... Gen Chureh & 62 10 2:3 R.N. 1882 
Christian Home Orphanage Inst'l Indep 3 Lay 1&2 Knoxville, 3,801- Marion © oO. 
ty Isolation Hospital.... Iso City ee Lay 1904 a S. Veterans’ Hosp. No. 
Hospital*@® Indep 117 «14 226 «Lay 1884 City, 3,110—C aihoun Co. 
Mercy Hospital*® ......... Chureh 135 85 18192 Lay 1903 McCrary Hospital ......... jen ~—s Indiv 5 1 5 55 M.D, 1918 
N&M Church 235 206 Lay 1887 eVay Memorial Hospital Gen Indiv 1 5 5& .. M.D. 1927 
sco owart eMars, 4,663— Plymouth Co. 
St. Joseph’s Mercy Hosp... Gen Chureh 22 8 4 22 Lay 1911 Hea Yen «6Chureh 846 Lay 1917 
Creston, 8,034— -Union Co Leon, 1,990-—Decatur Co. 
reater Community Hosp.© Gen Indep 1804 Leon Hospital ............. Gen Part .. Lay 1918 
52,469— Scott 3,111— Delaware Co. 
lo Soldiers’ Orphans Manchester Hospital ...... G Indiv 10 6 M.D. 1918 
Inst’] State 34 15 8 Lay 1864 T10—C arroll Co. 
pit Jen Chureh 115 90 15 266 R.N. 1869 Wy ing. Me morial Hospital Gen Indiv 25 4 2 M.D. 1997 
Pine” Kuoll SSanitariin 87 .. .. M.D. 1913 3.643-—Jackson Co. 
t uke’s Hospital®....... Chure 83 5822 320 1895 ni >, = 
Decorah, 4,089—Winneshiek Co. City Hospital.... Gen Part 2 8 2 2 Lay 1923 
Decorah Hospital ......... Gen Church 9 18 BN. | MOrengo, do. 
Denison, 3,591—Crawford Co. acral Spring 
and Sanitarium .......... Gen Indep 2) 3 5 25 Lay 1915 
Denison Hospital .......... Gen Indiv 15 6 3 28 R.N. 1907 
= Marshalltown, 17,200— Marshall Co. 
Des Moines, 151,900— Polk Co Eveneelil 1 Deaconess Home 
Benedict Home ............ Mater Indep 30 15 27 Lay 1882 
> and Hospital@ ........... Ge Church 125. 16 160 Lay 1913 
Is re t Iowa Soldiers’ Home Hosp. Gen State 
ie Hosp ounty 12 M.D. 1902 St. Thomas Merey Hosp.® Gen Chureh 50 CORN. 1902 
Singleton Hospital ENT Indiv 0 2 M.D. 1992 
Hospital*® ............... County 98 88 16178 M.D. 1921 Singleton Hospital ......... 
> Mason City, 23,500--Cerro Gordo Co 
Browdlawns B t 100 lowa Odd Fellows and Or 
iper. at 
tad phans Home Hospital... Inst] Frat 16 1 .. .. Lay 1924 
Towa Maternity Park Hospital@ ............ Gen ndep 50 626 «14 M.D. 1910 
Chureh 36 16 40511 Lay 1917 St. Joseph's Mercy Hosp.@. Gen Chureh 75 40 1 .. RN. 1916 
Iowa Church 239 176 40 652 La 1901 Story Gen Part 10 6 3 20 R.N. 1901 
Mercy Hospital*@ .......... Gen Church M8 97 23 325 R.N. 1893 | McGregor, 1,239—Clayton Co, 
Polyclinic Hospital Gen Indep 60 22 10 10 Lay 1923 McGregor Hosp. & Sanat. Gen Indiv 10 3 18 M.D. 1900 
N& Indep 50 8631 1905 Milford, 1,103—Dickinson Co. 
Salvation Army Home and Milford Hospital .......... Gen Indiv 5 2 M.D. 1908 
Maternity Hospital ...... Mater Chureh_ 18 215 65 Lay 1899 Monticello, 2,257—J ones Co. 
Dubuque, 42,300—Dubuque Co. Jobn McDonald Hospital. Gen Indep A 1916 
Finley ospital@® .......... e Indep 9 52 10151 Lay 1890 Mt. Pleasant, 4,445-—Henry Co. 
St. Joseph "Sanitariam Tt N&M Chureh 22% 174 .. .. RN. 1805 Henry County Soldiers’ & 
St. Joseph's Merey Hosp.@, Gen Church 125 59 25 197 R.N. 1879 Sailors’ Memorial Hosp.. Gen County WM 5 1920 
Sunny Crest Sanatorium... TB County 55 5 .. .. M.D. 1921 Mt. Pleasant State Hosp... N&M State 1,875 1,300 .. .. M.D. 1850 
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ICWA—Cont. Sg 
City, Pop.—-County BS 


Muscatine, 17.000— ~ atine Co. 


Bellevue Hospital ......... Gen 
Benjamin Hershey Memorial 
Gen 
Nevada, 2,668—Storey Co 
Iowa Sanit. and Hosp... Gen 


New Hampton, 2,539—C hickasaw Co 


St. Joseph's Hospital...... Gen 


Jasper Co, 
State Sanatorium for Treat- 
ment of Tuberculosis.... TB 
Odebolt, 1,445—Sae Co. 


Newton, 6, 


Odebolt Hospital .......... Gen 
Oelwein, 7,455—Fayette Co. 

Mercy Hospital ............ Gen 
Onawa, 2,043—Monona Co. 

Onawa Hospital ........... Gen 
Orange City, 1,620—Sioux Co 

De Bey Hospital........... Gen 
Osage, 2,053—Mitchell Co. 

Nissen Hospita! ............ Gen 
Osceola, 2,648—Clark Co. 

Harken Hospital .......... Gen 

Osceola Hospital .......... Gen 

Osceola Sanit. and Hosp.. Gen 


Oskaloosa, 9,427—Mashaska Co. 


Merey Hospital® ........... en 
Ottumwa, 27,400—Wapello Co. 

Ottumwa Hospital@ Gen 

St. Joseph Hospital@® ...... Gen 

Sunny Slope . TB 
Perry, 5.642—Dallas 


King’s ‘Hospital Gen 
Postville, 1,039--Allamakee Co. 


Postville Hospital ......... Gen 
Primghar, 91—O’ Brien Co. 
Ward Memorial Hospital.. Gen 


Red Oak, 5.578—Montgomery Co. 
Powell Schoo! for Backwa 


and Nervous Children.. 

Red Oak Hospital.......... Gen 
Roek Valley, 1,327--Sioux Co 

Rock Valley Hospital...... Gen 


Saylor (Des Moines P.O.) 95— Polk Co. 
Hosp. for Insane N&M County 


Polk Co. 


Sheldon, 3.488—O Brien Co. 
Cram Hospital ...........-. Gen 
Myers Hospital ............ yen 
Samaritan Hospital ...... Gen 


Shenendoah, 5,255— Page 
Henry et Catherine Hand 


Osceola Co 
Osceola Hospital .......... jen 
Sibley Hospital ............ Gen 
Sigourney, 2 210-—- Keokuk Co. 
Sigourney Hospital ....... 
Sioux City, ¢ 
City Detention Hospite too 
Lutheran Hospital@® ........ yen 
Hospital@ ...... Gen 
Joseph's Merey Hosp.*@ Gen 
St. Vineent’s Hospital@... Gen 
Spencer, 4,599—Cla¥} Co, 
Spencer Hospital .......... Gen 
Stacyville, 549 Mitchell Co. 
Smith Hospital NP jen 
69— Montgomery ¢ 
1, 659—Tama 
Iowa State Home 
Inst’] 
Sac & Fox TB 


Vinton, 3.281— Bente 


Iowa School for ‘Blind 
] 


Virginia Gay Hospita 


Washington, 4,697—W o. 


Washington County Hosp.© Gen 
Waterloo, 37,100—Blackhawk Co. 


Allen Memorial Hospital@.. Gen 
Convalescent Home ........ Conv 
Presbyterian Hospital@ . Gen 
St. Francis Hospital........ Gen 


Waukon, 2,663— 
Hal) Hospital 
Rominger and Jeffries Kmer- 

gency Hospital .......... Gen 

Waverly, 3,853— Bremer Cc 
St. Joseph's Mercy Hosp.e Gen 

Webster City, 5,07—Hamilton Co. 
St. Joseph's Mercy Gen 

West Union, 1,777—Fayette C« 


Alamakee Co. 


West Union C 

Williamsburg, 1,.21—lowa Co. 
Gen 


Woodward, %s4—Dallas Co. 
Hospital for Epileptics an 
Schoo] for 


rd 
. MenDefPart 


nd 
Feebleminded N&M 


Control 


Part 
Indep 
Chureh 
Church 
City 
State 
Indiv 
Chureh 
Indiv 
Part 
City 
Indiv 
Part 
Indiv 
Indiv 
Indep 
Chureh 
County 
Chureh 
Indiv 


Indiv 


Indiv 


Indiv 
Indiv 
Part 


Indep 


Part 
Indiv 


Indiv 
Cy &CO 
Church 
Chureh 
Chureh 
Church 
Indep 
Indiv 
Indiv 
State 
Indian 


State 
Indep 


County 


Chureh 
art 

Church 

Chureh 


Mater Indiv 


Part 
Chureh 
Church 
City 


Indiv 


State 


REGISTERED 


<A 
20 «612 
40 18 
50 28 
50 27 

44 

358 312 
10 4 
35 19 
12 7 
10 4 
10 4 
2 14 
15 7 
65 37 
76 5D 
388 
@ 
21 10 
6 1 
55 OBO 
12 6 
10 7 
160 +120 
14 4 
29 5 
10 4 
2 18 
18 & 
13 6 
11 4 
18 1 
75 8644 
110 8 
il 9 
7 4 

7 3 
st & 
16 2 
30 5 
5 33 
5 2 
76 
8 1 
10 2 
16 
15 6 
25 15 
7914 800 


= 
5 


M.D. 


R.N. 
M.D. 


M.D. 


. 1804 


1914 
1916 


1918 


. 1912 


W915 


1903 


1907 


1907 


1915 
1916 


1917 


Total registered hospitals in Towa, 176; capacity, 17, s02 one 1,044 


bassinets. 
hospitals, 


atients except new-born, 
14; capacity, 351 beds; 33 bassinets. 


14,025; 


births, 


10,789. Unregistered 


TIOSPITALS 
KANSAS g 
a 
City, Pop.—Count 
Abilene, 4,895— Dickinson Co. 
Dickinson Co. Mem. _ Gen Indep 
Anthony, 2,740—Harper Co 
alloway Hospital ........ Indiv 
Arkansas City, 14, Co. 
erey ospita ale Indep 
Stricklen Hospital ......... en Indiv 
Atchison, 15,600—Atchison Co. 
Atchison Hospital ......... Indep 
Dell Memorial Hospital.. Inst’! State 
Prospect Park Sanitarium N&M Indiv 
Atwood, 919—Rawlins Co 
Henneberger Hospital. Gen Indiv 
Augusta, 4,219—Butler Co. 
Augusta Hospital ......... en Indiv 
Belleville, 2,254—Republie Co. 
R. G. Patterson Memorial 
Beloit, 3, 310—Miichell Co, 
Community Hospital ..... Indep 
Bonner Springs, 1,626—W ‘Co. 
Bonner Springs | N&M Indiv 
Chanute, 9,829—Neosho Co 
Johnson Hospital@ ........ Indep 
Cherryvale, 4, ~~ Montgomery Co. 
Norman Hospital .......... Gen Indiv 
Co fleyville, 16, Montgomery Co. 
Coffeyville General Hosp... Gen Indiv 
South East Kansas Hosp.@ Gen Indep 
Columbus, 3,155—Cherokee Co 
Maud Memorial 
City 
Concordia, 4, its Co, 
Concordia Hospital@ ...... Gen Chureh 
St. Joseph’s Gen Chureh 
Council Grove, 2,857— Morris 
Council Grove Hospifal.. . Gen Part 
Dodge City, 6, 061— Ford Co. 
McCarty Ho spit 7en Part 
St. Anthony’s Hospitals, Gen Chureh 
Eldorado, 9,00—Butler Co 
Luke's Hospital@®....... Gen Indep 
Elkhart, 1,188—Morton Co 
Elkhart Hospita ae Indiv 
Ellsworth, 2,065—Ellsworth Co. 
Elisworth Hospital@ ...... Gen Indep 
Mother Bickerdyke Home 
and Hospital Pay Inst’] State 
Fmporia, 12,500—Lyon Co. 
Newman County 
Hospital® County 
St. Mary’s Hospital........ Gen Church 
Ksbon, 344—Jewell Co. 
Hershner Hospital ........ Rectal Indiv 
Eureka, 3,575—Greenwood Co. 
Eureka C ommunity Gen Indiv 
Ft. Dodge, 515—Ford 
State Soldiers’ 
Ft. Leavenworth, 5,012— mere ey Co. 
Statio Army 
Ft. Scott, 12,000 Co. 
Ft. Seott Hospital......... Gen Indep 
Mercy Hospital@® .......... en Chureh 
Garden City, Co. 
Bailey Hospital ............ 7 Indiv 
Garden City “Hospitaie.. .. Gen Indep 
Girard, 3,102—Crawford Co. 
Girard General Hospital... Gen City 
Goessel, 80— Marion Co. 
Mennonite Bethesda Hosp. Gen Chureh 
Goodland, 2,664—Sherman Co 
Boothroy Memorial Hosp® Gen Chureh 
Great Bend, 4,460— Barton Co. 
St. ospital@,........ Gen Chureh 
Halstead, 1,663—Harvey Co. 
Halstead Gen Indep 
Hays, 3,165— Ellis Cc 
ays Protestant “Hospitale Gen Chureh 
St. Anthony’s Ho al.... Gen Chureh 
Herington Hospital ........ en Indep 
Hoisington, 2,595— Barton Co. 
Atkin Hospital ............ Gen Indiv 
Horton, 4,009—Brown Co. 
Horton Hospital .......... Gen Part 
Hutchinson, 26,700— Reno Co. 
Grace Hospital@ .......... en Church 
St. _— Mercy Hos- 
Indepe nee, 10,000—Montgomery Co. 
Mercy Hospit Gen Church 
Junetion City, 7,583—Geary Co 
Junction Ci y Municipal 
City 
Kansag City, 118,300—Wyandotte oO. 
Bell Memorial Hospital*®. Gen State 
Bethany Methodist Hosp.*® Gen Church 
Douglass Hospital (col.j)@.. Gen Church 
Grandview Sanitarium .... om Indiv 
Providence Hospital@ ..... Chureh 
‘t. Margaret's Hosp.*®@.. Chureh 
Kingman, 2,407— Kingman Co. 
Kingman Hospital@ ........ Gen Part 


Key to symbols and abbreviations is on page 931 


Tov 


ne 
a 
& 
10 .. 46 
18 6 110 
4 40 
4 5 2 
18 6107 
17. of 
5 of 
7 #4 16 
8 2 
new 10 
| 
3 5 65 
12 4 39 
45 6 53 
2 2 
12 
40 10 150 
22 5 148 
& 
17. 6 «42 
24 
41 15 148 
28 20 178 
15 
15 5 12 
20 . 
38 6 49 
54 (65 
49 4 31 
30 7 
3 @ 
3 8: 
5 2 
22 
12 3 
46 10 108 
24 6 8b 
47 10 126 
li 
8 6 
72 20 384 
30 15 102 
47 12 8&6 
12 6 45 
109 10 91 
105 25 427 
| 
5O 12 206 
162 
8 3 42 


tr. A. M. A. 
Marcu 29, 1930 


be FER 


Pom 
% 


. | ag 
| A> aS 
Sj 8 om | ow 
16 R.N. 1905 | 20 Lay 1923 
.. M.D. 1902 | 22 R.N. 1923 
.. M.D. 189 | 50 R.N. 1904 
27 R.N. 1928 
64 Lay 1917 
26 .N. 1914 
30 Lay 1889 
++ +. M.D. 1908 12 M.D. 1919 
22 EN. 192 29 M.D. 1920 
71 1926 
50 1923 25 Lay 1923 
15) M.D. 1912 
M. ¢ 
21 Lay 1911 | 50 M.D. 1912 
30 1902 | 
14 M.D. 1900 | 10 M.D. 1926 
~ 7 10 R.N. 1924 
45 1909 RN. 1914 
2 78 
6 Lay 
Qe 
63 4 1908 
1 23 M. DE 10 1916 
1 9 Lay | 255 1908 
50 1908 
43 1921 
425 RN. 
1921 
2 10 M.D. 
= 
«+ M.D. 1879 
33 1892 
8 RN. 19? | 
24 1914 10 R.N. 1922 q 
100 Lay 188 : V 
18 .N. 192 
3 7 1h 2 
40 M.D. 1865 
Baa 1921 | 
| 78 Lay 1827 
190¢ 
12 9% 1992 100 M.D, 1853 
20 213 1920 
20 243 1890 55 Lay 1922 
14 201 Lay 1907 50 Lay 1887 
.. @ RN. 19:5 | 10 R.N. 1915 
42 R.N. 1002 
1 & M.D. 1926 
10 R.N. 1916 
1923 | 30 R.N. 1809 
1920 | 25 R.N. 1923 
vee 1913 | 100 R.N. 1903 
1853 | 140 Lay 1904 
1925 
35 Lay 1925 
8 150 1925 20 M.D. 1919 
| 1924 
10 119 1904 912 
i4 189 1912 7 M.D. 1912 
( 906 
6 54 Lay 1922 ad M.D. 1906 
130 Lay 1915 
6 46 Lay 1904 od Lay 1% 
— 
42 RN & B.N. 1910 
3 30 aa 30 Lay 1921 
a 155 M.D. 1906 
120 M.D. 1892 
25 M.D. 1898 
37 M.D. 1903 
65 Lay 1920 
300 Lay 1887 
15 R.N. 1915 
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REGISTERED HOSPITALS 


n 7. 
Lansing, 812—Leavenworth Co. “ Nellie Johns M ial Hos 
State Hospital for Dan- pital (col. nce ga Gen State 2 86 I 1922 
gerous Insane ........... State 100 #108 M.D. 1911 St. Francis’ Hospit ct 
as insane ........... N&M State .. | Francis’ Hospital®..... Gen 2 
_ Larned State Hospital’. N&M State 668 60... MD. 1914 Wamego, 1 State 705 
wrence, 12,341—Douglas Co. Genn Hospital 
Institute Hospital Wellin Cy&Co 15 5 4 27 RN. 1921 
gton, Sumner Co, 
Kansas Students’ Hospital .......... Gen Indiv 30 2 5 22 M.D. 1916 
Inst’l State 10 M.D. 198 | Wichita. Gen Indep 2 13 8 R.N. 1910 
Lawrence Hospital ........ Gen Indep R.N. 1993 Coffman Hospi en Indiv 1D 
Memorial Hosp... Gen City 52 18 10147 1920 St. Francis’ Hospituise. G Chureh 935 
MeConnell| Hospital 10 4 3 2 Lay 1920 Salvation Army Home anil 
Simmons Hospital ......... ndiv 4 R.N. 1993 Hospita Mater Ch 
nav @ BH. WS | Hospital ................... urch 9 4 y 192 
Leavenworth, 21 Co Sedgwick. Co. Tuber, Sanat. TB Coun 4 
County Hospital ........... Gen County 2 .. Lay 1914 Wesley Hospital*@ 9 Of 
Gu Homites Gen Church 20 11 6 BN. 1872 Wichita wen Chureh) «24115226 448) 1912 
N&M Indiv 15 Lay Hosp nst’l Indep 26 6 ay 1888 
N&M Indiv 26 6 .. M.D 1910 Wie hita “Hospitaie Gen Chureh 100 80 15 208 Lay 1879 
t. John’s Hospital®....... Gen Church 43 °5 7 66 RN. 1865 Wichita Sanitarium G Chureh 
U. 8S. Hosp.... Inst’l 205 «160 .. Lay 18% be 7,933 ‘Cowley Co. 
anon, 22—Sm ry’s Hospital® Church 44 82 7 . 
Leb a Hospital®...... é 6 72 R.N. 199 
Gen Indiv 10 7 8 M.D. 1908 state raining” School..." Men “nDet 95 525 .. .. Lay 1881 
Epworth Hospital@ ........ Gen Church 39 28 7 76 RN. 1916 2) 11125 po 
Re wen ndiv 5 1 10 .D. 1927 Ss except new-born, 7: births, 7,073. U tere: 
Little River, Oo. hospitals, 16; capacity, 418 beds; 37 bassinets. rt 
man Memoria osp... Gen n wb WwW 38 387 RN. 1915 
Lyons, 2,516—Rice Co. 
Lyons Hospital ............ Gen Indep 18 7 8 2% RN. 191 
Manhattan, 7,989—Riley Co. 4 KENTUCKY 3B 
College Hospita! ........ nst’l State .. M.D. 1918 OF. 
Gen Indep 2 17 6 6 R.N. 1993 Louisville Co. ndiv 3 Lay 1912 
Mari dren’s Home ........ Inst’l ; 
Randell Hospital & Sanit. Gen Indiv 16 6 6 2 RN. 1927 Church 100 4 R.N. 1917 
4,209—MePherson £0. Saunt oy “a Co. 
ePherson County Hosp.@ Gen County 40 26 10 162 R.N. 1909 iter’ Hosp... Gen ure 45 33 6125 R.N. 1899 
Mulvane, 1,002 Sumner Co. tal@ Gen Indiv 69 47 R.N. .... 
& Ss Ra way Hos- » lai nox ©o, 
: gan Hospital ........... Gen Indi 5 
ndus Indus 6 30 M.D. 1913 Berea, 1,640— “Madison i v 20 5 8 10 M.D. 192 
Nashville Hospital ........ Gen Indiv 2 9 2 31 RN. 192 erea College Hospital?.. Gen Indep 12% 46 2 M R.N. 1898 
National Military Home, 2510— Leavenworth Co. RN. | Bowling Green, 9,638—Warren Co. 
Nation itary Hom City Hos spitale Gen City 540 CORLN. 1926 
tion Inst’'l Fed 437 375 M.D. 1885 nson Memorial Hospital Gen Cy&Co 9 new 2 Lay 1929 
Newton, 9,781--Har Covington, 59,000—Kenton Co 
Axtell Ohristian Gen Inde 50 «33 «12 «80 Kenton County Infirmary. Inst'l County Lay 19) 
Bethel Deaconess Home and P ay 1887 St. Elizabeth’s Hosp.*@.... Gen Chureh 353 189 22 622 RN. 1 if 
Hospit Chureh 47 > Wm. Booth Mem. Hosp.2.. Gen Chureh 58 
ie ure 40 10192 Lay 19% Cynthiana, Harrison Co. 230 Lay 1915 
Laird Memorial “Hospital.. Gen Church 2 9 4 2 RN. 1918 arrison Memorial Hosp.° Gen — Indep 3 Db 5 R.N. 1907 
State Sanat. for Tuber. State 238 i94 M.D. Danville, 7,400—Boyle Co, 
Olathe, 3,372—Johns« Danville & Boyle Co. Hosp. Gen County 30 2 4 25 Lay 1912 
State School for ithe. Deaf Inst’l State 2% 6 Lay 1864 Kentucky School for the 
Osawatomie, 3,560— Miami Co Deaf Hospital ............ Inst’l State 40 3 Lay 1823 
Osawatomie State Hosp.*, N&M State 1,425 1,425 M.D. 1563 Dayton, 7,616-—¢ ampbell Co 
Osborne, 1 1,695 —Osborne Co Speer’s Memorial Hosp.>. . Gen County 97 55 15179 R.N. 1897 
Nye Hospital .............. Gen Indiv 10 3 8 2 M.D. 1915 | Earlington, 3.652—Hopkins 
9.013 Franklin Co. est Ken Hospital. Indus Indus 10 M.D. 1806 
tawa Community Hosp.. Gen Indep 15 3 4 2% RN. 1914 
anta Fe Hospital......... Indus Indus 40021 .. M.D. 19 y Penitentiary Hos- 
Parsons, 14,839—Labette Co. Inst’l State 24 5 M.D. 1884 
Hospitale wen Church 3% 2 5 38 Lay 1911 ' 
ailroad Hos Indus Indus 492: ghway edicea Gen ndiv 2 8 4 
Parsons al and hia. B.N. 1923 Letcher On. 
temmity Indiv 10 N. ming ospital .......... ndus_ Indus 10 4 M.D. 191 
State Hosp. for Epileptics. Epil State 525 i MD. 1908 Ft. Thomas, 5,028—Campbell Co ‘ 
spital®..... ure 7 90; 
Pratt, 5,111—Pratt Co 4 50 1993 Kentueky State Reforma- 
inneseah Hospital® ...... Gen Inde 300618 «6 st’l State 100 45 .. .. M. 
Quinter, 494—Gove Co ° Lay 1919 King’s Daug aees” Hospital Gen Church 2 18 4 388 RN. 1908 
Quinter Hosp. ‘and Sanat.. Gen Indiv 10 7 5 6 RN. 1925 State Institution for Feeble- 
Ransom, 326—Nes minded Children ........ Mi_ State 5145 521 M.D. 1861 
Mid-West Hospital’ ........ Gea Indiv 8 BM. | Annett Scott Me- 
Sabetha, 2,003~—Nemaha Co. morial Hospital (col.)... Gen Indep 9 3 R.N. 1915 
St. Anthony Murdock Hos- Co. 
outhern Kentucky Sanat.. Gen Indiv 6 
500—Salina Co Chureh 50 40 7 6 RN. 1904 Frenchburg, 270— Menifee Co. 
‘Asbury’ Protestant Hosp.@ Gen Church 48 40 10 12: enchburg Hospital ..... Gen Church 2 10 4 M.D. 1915 
St. John’s Hospital@...... Gen Chureh 5 30 10 .. RN. 1914 John G Ford M 
Seott City, 1,27%—Seott Co. ord Memorial 2 
Gen Indiv 10 2 M.D. 1914 J. Q. Stovall . Gen Indiv 
Spearville, 588—Ford Co. Greendale, 80— Fayette Cc 
Perkins’ Hospita 4 Leupbseea’ Gen — Indep 10 7 3 2® M.D. 1916 Kent ueky_ House of Reform. Inst’l State 28 10 M.D. 1999 
ee 2,060— Rice Guerrant, 27, Breathitt Co. 
ng Hospitai® Gen Indep 20 3 M.D. 1902 Gen Chureh 16 12 1 Lay 1510 
opeka, oa awnee Co. arlan, 2,647— Harlan Co. 
A. FP. Railway Hos- Harlan Hospital .......... Gen Indep R.N. 1915 
dus Indus 100 71 .. . D. Harrodsburg, 3,765—Mereer Co. 
Boys’ Sch. (col.) State MD. 1879 A. D. Price Memorial Hosp. Gen Indep 25 9 4 R.N. 1912 
Christ’s Hospital@ ......... Gen Chureh 95 48 20169 Lay 1882 | Hazard, 4,34¢—Perry Co. 
Hillerest Senatorium B Cy&Co 50 33 .. .. RN. 1918 Hazard Hospital .......... Gen Indep M.D. 1919 
Jane C. Stormont Gen ‘Indep 7% 49 15195 1886 Hurst Hospital ........ 5 3 5 
anc . N&M_ Indep 2 8620 M.D. 1925 Henderson “Hospital® Gen Inde 35 6 
. Home for the Aged. Inst’l| Chureh 2 2% Lay 1904 Moseley Hospital ......... n Part EN. 1990 


Key to symbols and abbreviations is on page 931 
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O48 REGISTERED 
Hopkinsville, Co. 
sennie Stuart Mem. a" Gen Indep 2 is 3 11 RN. 1914 
Western State Hospital.... N&M State 1,798 1,760 .. .. M.D. 18 
Hospital en Indep 10 4 2 3 R.N. 1928 
wen Indiv R.N. 1915 
Jackson City Hospital..... Gen Indiv 12 | 
Jenkins Hospital | iS er Indus Indus 6 23 10 M.D. 1911 
Kenvir, 1,212—Harla 
Black Mountain mate enital. Indus Indus 15 38 1 6 M.D. 1918 
LaGrange, 1,060—Oldham Co. 
Blaydes 
ry are Gen Indiv 10 4 2 10 M.D. 1922 
Labeland, hi—Jefferson Co. 
Central State Hospital.. &M State 2,116 1,938 .. M.D. 1873 
Lebanon, 3,230—Marion Co. 
Roldrick Infirmary ........ yen Indiv 4 4 2 12 M.D. 1915 
Klizabeth’s Hospital ....... Surg = Indiv 16 4 1 5 M.D. 1897 
Lexington, 48,700— Fayette 
Fastern State N&M State 1,505 1,460 .. .. M.D. 1819 
Fentress Sanatorium ...... liv 19 1 ..) .. Lay 1926 
Good Samaritan Hospital@ Gen Church 142 121 16 206 R.N. 1888 
High Oaks Sanatorium..... N& ndiv 
Julius Marks Sanatorium. County 56 1916 
St. Joseph's Hospital*e® Chureh 190 150 12195 Lay 1877 
Shriners’ Hosp. for Crip. ‘oni. (inetoded in Good Samaritan ee.) 
London, 1,707— Laurel Co 
Pennington General Hosp.. Gen Indep 35 1 4 6 M.D. 1921 
Leuisa, 2,011—Law — Co. 
iverview Hospital ........ Gen Indiv 12 5 | * 
Louisville, 329, oO. 
Beeehhurst Sanitarium .... N&M Indiv M.D. 1896 
Children’s Free Hospital... Chil Indep = Ew R.N. 189) 
Jewish Hospital? .......... Gen Indep 5 8640 «10 R.N. 1903 
John N. Norton Memorial 
yen Church 100 54 12 125) 1886 
Kentucky Baptist Hospital Gen Chureh 130 124 20352 Lay 1928 
Kentucky State Tuberculo- 
sis Sanatorium ........... TB State 8 8 60 M.D. 1920 
Kings Home for 
neur Chureh &6 7 R.N. 1909 
kosair Crippled Chil. Hosp. Ortho Indep 60 55 RN. 1926 
Baptist Orphans 
Louisville City Hosp.*+®,. Gen City 463 369 51781 Lay 182 
ille Neuropathie 
Deaconess Get Chureh 51 10 164 RN. 1895 
Mt. St. Sanit. "NEM. TBE 
Red (col.)@... Gen Indep 100% 4 12 1909 
St. Anthony’s Hospital*®, Gen Chureh 130 78 36300 Lay 1901 
St. Joseph’s Infirmary®.... Gen Chureh 300 200 25 309 Lay 1852 
SS. Mary Elizabeth 
Ge Chureh 145 82 20 361 R.N. 1874 
Dr. Stokes Sanatorium.... N& Indiv 
Susan Speed Davis Home 
oS Mater Chureh 10 5 6 55 Lay 1&4 
U. S. Marine Hosp. No. 11 Gen USPHS @ 6... .. Lay 18'3 
Wm. H. Emrich Hospital.. Gen Indiv 14 8S 4 30 M.D. 1921 
Lynch, 3,050—Harlan Co. 
Laneh Boepital ............ ndus Indus 50 20 4 49 M.D. 1920 
Madisonville. 4.915- Co. 
Madisonville Hospital ..... Ge Indep 20 «10 «68 «11 «CL ay 1916 
Manchester, (26--C Co. 
Anderson & Ricketts Hosp. ‘Gen Part 20 5 4 530 Lay 1935 
Martin, 160-— Floyd Co. 
Beaver Valley Sospitel.... Gen Part 50 25 2 10 M.D. 1915 
Mayfield, 6.5°3—Graves Co. 
Fuller-Gilliam GEN Part 14 12 M.D. 1923 
Mayfield Hospital® ........ Gen Part 30 16 1 2 Lay 1921 
Maysville, 6,107 Co. 
Hayswood Hospital ....... Gen Indep 31 5 5 2 RB.N. 1907 
Middlesboro, 8,041— Bell Co. 
Middlesboro Hospital® . Gen Indep 5 18 M.D. 1919 
Mt. Sterling, 3,995— y Co. 
Mary viles Hospital...... Gen City 
Murray, 2,415—Calloway Co. 
Keys-Houston Clinie Hos- 
Wm. Mason Memorial Hos- 
Indiv 6 40 5 15 Lay 1910 
Outwood,—Christian Co. 
U. S. Veterans’ Hospital... TB VetBur 439 351 M.D. 1922 
Owensboro, 22 200—-Daviess Co. 
Owensboro City Hospital®. Gen City 70 «10170 =~2R.N. 1898 
Padueah, 26,100—MeCracken Co 
Ewart Purcell Isolation Hos}) tal (ne in 
Highland Sanatorium ..... TB ity 
Illinois Central Hospital... Indus 100 52 188 
Riverside Hospital@ ....... Gen City 117 38 8199 Lay 1996 
Paintsville, 1,383— Co. 
Paintsville Hospital® .... Gen Indep 619) «12 M.D. 1920 
Paris, 6,310—Bourbon Co. 
Ww. W assie Mem. Hosp.© Gen City 44 WW 4 3 BN. 1918 
Pewee Valley, #9—Oldram Co. 
Kentucky Confederate Home 
Inst’] State 28 9 Lay 1912 
Pewee Valley Rural Sani- 
tarium and Hospital.... Gen Indep 20 7 38 4 M.D. 1925 
Pikeville, 2,110— Pike Co. 
Methodist ei eee Gen Church €5 25 5 24 Lay 1920 
‘neville, 2,008— Beli Co 
Continental Miners’. Hosp. Indus Indus 20 6 10 M.D, 1916 
P neville Hospital .......... Gen Indiv 2» 12 .. M.D. 1923 
Key to 


HOSPITALS 


KENTUCKY—Continued 
City, Pop.—County 


Riehmond, 5,622— Madison Co. 
Colored 
Gibson Hospital Gen 
Pattie A. Clay Infirmary... Gen 
Public Heaith Service 
Trachoma Hospital ..... Trach 
Scottsville, 2.170 Allen Co 
Graves’ Infirmary ......... Gen 
Seco, 535-—Leteher Co. 
Seco Hospital .............. yen 


spita 

Shelbyville, 3,760—Shelby Co. 
Amanda Smith Hosp. (col.) Gen 
King’s Daughters’ Hospital Gen 
Old Masons’ Home of Ken-. 


tucky Hospital .......... nst’l 
Smiths Grove, arren Co. 
Lucy T. Owen Hospital.... Gen 
Somerset, 4,672—Pulaski Co. 
Pt laski County Hospital.. Gen 


Somerset General Hospital. Gen 
Stanford, 1,407— Lincoln Co 

LinecolIn Co. Mem. Hospital Gen 
Valley Station, 200—Jefferson Co. 


Waverly Hill Sanatorium.. TB 
Versailles, 2,061—Woodford Co. 
Woodford Co. Mem. Hosp. Gen 
Winchester, 7,866—Clark Co 

Clark County Hospital... . Gen 
Clinie & Hosp.. . Gen 


USPHS 
Indiv 
Indiv 


Chureh 
Chureh 


Frat 
Indiv 


Indep 
Indep 


Cy &Co 
Cy &Co 
Cy &Co 


Cy &Co 
Indiv 


Jour. A. M. A. 
Marcu 29, 1930 


Total registered hospitals in Kentucky, 118; eapacity, 12,539 beds: 485 


bassinets. 
hospitals, 3; capacity, 66 beds. 


LOUISIANA = 2 

City, Pop.—County BE 
8,461—Vernilion Co. 

a Grande Hospital....... Gen 
A xandria, Rapides Co. 

Baptist Hospital@® ........ Gen 

U. S. Veterans’ “Mosplial . Gen 


Patients except new-born, 9,741; 


Church 
VetBur 


Baton Rouge, 28,500— East Baton Rouge Co. 


Baton Rouge General Ho 


Vv 
Our 4 of the Lake Sani- 
7 
Bogalusa, &,12: 5—Wash ington Co. 
Elizabeth Sullivan Memorial 


Breaux Bridge, 1,339— Saint iiartin Co 

St. Paul Hospital.......... Gi 
Carville, 308 Co. 

U. S. Marine Hosp. No. 66% Leprosy 
Columbia, 434—Caldwell Co. 

Riverview Sanitarium Gen 
Converse, 210—Sabine Co. 

Allen Sanitarium .......... Gen 
Covington, 2,642—St. Tammany Co. 

New Fenwick Sanitarium.. N&M 
Cc — 6,10S—Arcadia Co. 

Crowley Sanitarium ....... Ge 
De Ridder, 3,535-—Beauregard Co. 

Ridder Sanitarium...... Gen 
Elizabeth, 3,000— Allen Co. 

Industrial Lumber Com- 

Indus 

Eunice, 3,272—St. Landry Co. 

Eunice Sanitarium ........ 
Haynesville, 903—Claiborne Co. 

Haynesville Hospital ...... ien 
Homer, 3,305—Claiborne Co. 

Homer Sanitarium Gen 
Hygeia,—St. Tammany Co. 

TB 


Jackson, 2,320—East Feliciana Co. 
Fast Louisiana State Hos- 
Lafayette, 7,855—Luafuayette C 
L ette Sanitarium Gen 
Jobn Hospital........... 
i Charles, 13, alcasien Co. 
St. Patrick's Sanitarium®.. Gen 
Lecompte, 1,034— Rapides Co. 


Lecompte Sanitarium ..... Gen 
Magnolia,—East Baton Rouge Co. 
Greenwell Springs Tubercu- 
Mansfield, 2,564—De Soto Co. 
Mansfield Sanitarium ..... Gen 
Minden, 6,105— Webster Co. 
Minden Sanitarium ........ Gen 
Monroe, 14,600—Ouachita Co 
Riverside Sanitarium ...... Gen 
St. Francis’ Sanitarium®@.. Gen 
Nachitoches, 3,388—Nachitoches Co. 
Natchitoe hes Hospital ..... Gen 
New Iberia, 6,27s—Iberia Co. 
Dauterive Sanitarium ..... 


yen 
New Orleans, 429.400- Orleans C 
Charity Hospital*+® 
City Hospital for Mental 
N&M 


symbols and abbreviations is on page 931 


Indep 
State 
Cbhureh 


Indus 
“Indiv 
USPHS 
Indiv 
Indiv 
Indiv 
Indep 


Indep 


Indus 
Indep 
Indep 
Indiv 


Indep 


State 


Indep 
Indiv 


Chureh 


Part 


State 
Indep 
Indep 


Inde 
Chureh 


Indep 
Indiv 
State 
City 


2 Lay i 
122 #66... .. M.D. 1903 
3 «19 «4 1896 
3000 «(27 M.D. 1926 
11 4 4 2 M.D. 1920 
12 6 .. M.D. 1920 
12 1 1906 
19 4 Lay 1923 
12 2 1 2 Lay 1923 
13 3 ib MD. 
10 4 2 12 M.D. 1924 
435 411 .. M.D. 1908 
1 10 28 RN. 194 
births, 5,297. Un registered 
20 «10 M.D. 1919 
60 34 6105 Lay 1917 
419 24 .. M.D. 1929 
69 34 6 49 Lay 1908 
40 Lay 
100 144 1928 
0 10 234 1908 
M.D. 1922 
425 300 M.D. 1921 
M.D. 1925 
3 2.2 BN. 1027 
64 30 M.D. 1892 
13 2 . BN. 1913 
20 8 .. .. Lay 1920 
20 6 15 39 M.D. 1914 
M.D. 1913 
2 12 2 18 M.D. 1922 
R.N. 1908 
50 RN. 1906 
2,900 2,728 .. .. M.D. 1847 
R.N. 1906 
7 30 10 65 Lay 1908 
18 9 2 3 Lay 1914 
M.D. 1927 
32 12 3 2 M.D. 1913 
35 2 3 43 R.N. 1926 
6 2% 5 .. M.D. 1925 
125 75 10102 R.N. 1913 
25 4 4 R.N. 1920 
1% 6 2 6 M.D. 1920 
1,700 1,401 251583 M.D. 1786 
100 M.D. 1911 


| Se 
=z 
| 
| 
| Indep 
Indiv 
| Indep 
| 
| 
| 
| 
| 
| 
| 
| 
= 
| Gen 
| 
en 
} 
| 
| 
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City, Pop.—County Be = a6 ef 
& 400 6 
Delagado Memorial Hospital (Included in Charity Hospital) 
Dibert Tuberchlosis Hospital (Included in Charity Hospital) 
Eye, Ear, Nose and Throat 
EENT Indep 6 19 .. .. M.D. 1889 
F) Goodridge Hospital 
Church 68 6 6 M.D. 1896 
Hospi Gen t 62 13 188 R.N. 1918 
tel Dien Hospitaise. . Gen Chureh 249 175 2 .. Lay 189 
_Iilinois Central Hospital... Indus Indus 6 29 .. RN i 

Isolation Hospital ......... so y&Co 18 2W .. Lay 1916 

Louisiana N&M Chureh 250 20 .. .. Lay 1876 

Mercy Hospital® .......... Gen Church 125 @ 2 2% ay 1924 

Indep 30 18 .. .. Lay 1889 

New ‘Orleans Home for In- 

Incur Indep 135 9 .. .. Lay 1892 
ew Orleans Hos 
for Women & Children. Gen Inde 3% N. 

Richard Milliken Memorial. in Charity Hospital) 

St.. Anna’s Asylum......... Inst’l ee Lay 1847 

St. Vincent's Infant Asylum Inst’l 3 SO R.N. 1858 

ldiers’’ Home of Louisiana Inst’l State 2 16... Lay 1884 

Southern re Hosp.*® ureh 198 113 2 208 Lay 1926 

Touro Infirmary*® ........ Inde 0 44 

U. S. Marine ta No. 14% Gen USPHS 451 312 M.D. 1803 

U. S. Veterans’ Hosp. No. 

VetBur 383 287 .. .. M.D. 1921 
Opelousas, 4,437—St. Landry 
§t. Landry Sanitarium.... Gen Indiv 12... .. BN. 1915 
$t. Rita’s In Part 10 M.D. 1921 
Patterson, 2,58h—St. Mary Co 

St. Mary’s Hospital®@...... Gen Part 30 14 3 26 R.N. 1910 
Pineville, 2,188—Rapides Co. 

State 1,400 1,342 .. .. M.D. 1906 
Plaqueinine, 4,632—Therville Co. 

Plaquemine Sanitarium .... Indep 30 7 6 2 RN. 1923 
Pleasant Hill, 554—Sabine Co. 

Pleasant Hill Sanitarium.. Gen Part 14 4 2 10 M.D. 1929 
Ruston, 3,395— Lincoln Co. 

Ruston-Lineoln Sanitarium. Gen Indep 30 6 1 17 RN. 1928 
Shreveport, §1,300—Caddo Co. 

Highland Sanitarium® .... Gen Part 108 8177 RN. 1917 

Mercy Sanitarium (col.).... Gen Part 16 6 3 14 M.D. 1921 

North Louisiana . Gen Indep 31 RN. 1907 

Pines Sanatorium ......... TB Indep 8 45°. M.D. 1916 

T. E. Memorial 

Sanitarium*®@® ............. Church 150 & 10160 R.N. 1907 

Shreveport Charity Hos- 
prey State 230 200 4337 M.D. 1872 

Shriners’ for Crip- 

_ pled Children# ........... Ortho Frat 6 62 .. .. R.N. 1922 

rH State Hospital® ....... Gen Indep 75 45 4 8&8 Lay 1924 

Total registered contain in Louisiana, 66; capacity, 11,895 beds; 353 
bassinets. Patients except new-born, 8,730; births, 5,172. Unregistered 
hospitals, 1 

2 4 
‘Auguste, 14,700— Kennebec Co. 

Augusta General Hospitale@ Gen Indep so 45 9143 1891 
Augusta State en: N&M State 1,225 1,224 .. .. M.D. 1886 
Bangor, 28,800— Penobscot Co 
--Bangor Sanatorium ....... B dep 30-0 .. RN. 1910 

Bangor State Hospital®.... N&M_ State M.D. 181 

Eastern Maine Gen. Ho osp.*® Gen Indep 146 137 12 9 M.D. 1892 

Friendship Hosp tal jen Indiv 12 9 .. 1928 

Home Private Hospital.... Mater Indiv 12 5 12102 R.N. 1917 

Laura Purcell Hospital.... Gen Indiv 15 7 3 18 R.N. 1927 

Paine Private Hospital®... Gen Indiv 3 16... .. BN. 1906 

Stinson Private Hospital.. _ Indiv 14 8 5 R.N. 1925 
Bar Harbor, 1,181— Hancock Co 

Bar arbor Medical 

Surgical Hospital ....... n Indep 34 4617 «(25 «CORN. 1897 
Bath, 17,2. 2—Sagadahoce Co 

Bath City Hospital®........ Gen Indep 6 22 10 8&7 R.N. 1909 
Belfast, 5,0&83—Waldo Co. 

Bradbury Memorial Hosp.@ Gen Indep 21 6 4 9 RN. 1922 

Waldo County Gen. Hosp.@ Gen Indep .27 14 6 44 Lay 1904 
Biddeford, 18,660— York Co 

ul Hospital@ ............ G Part 50 13 15100 1%) 

Webber Hospital@ ........ Indep: w 1890 
Boothbay Harbor,—Lineo!In Co 

St. Andrew’s Hospital...... Indep 20 4 4 22 R.N. 1908 

runswick Hospital ....... Gen Indiv ie a M.D. 1926 
one 6,084—W ashington Co. 

Calais Hospital® .......... e Indiv 47 3% 5 36 RN. 1917 
Cape Cottage, 33—Cumberland = 

Station Hospital ........... Army 2 18 M.D. 1808 
Caribou, 6,018—Aroostook Co. 

Cary Memorial Hospital®@. Gen City 40 21 10 & RN. 1921 
Castine, 743—Hancock Co 

Castine Community Hosp.. Gen Indep 10 3 3 12 M.D. 1918 
Dexter, 4,136—Penobscot Co. 

Plummer Memorial Hosp.. Gen Indep 20 R.N. 1920 
Eagle Lake, 700—Aroostook Co. 

Northern Maine Gen. Hosp. Gen Chureh 42 19 .. .. Lay 1906 
Fast Parsonfield, 300—York Co. 

Conv Indep «25 Lay 1910 
3,058— Hancock Co. 

Hurley Private Hospital... Gen Indiv 2@ 12 5 RN. 121 
Pairfield, 2,747— Franklin Co 

Central Maine Sanatorium TB State 156 (156 M.D. 1910 


REGISTERED HOSPITALS 


MAINE—Cont. 
City, Pop.—County 
Farmington, 1 ye Co. 
Franklin Co. Gen. Hos Gen Indep 
Ft. Fairfield, 1s Aroostock Co. 
Community Hospital® . Gen Indep 
Gardiner, 5,475—Ke nnebee Co 
Gardiner General Hospital® Gen Indep 
Greenville Junction, 330— Piscataquis Co. 
Charles A. Dean Hospital® Gen Indep 
Hebron, 652-_Oxf rd Co. 
Western Maine Sanat.+.... TB State 
Houlton, 6,191— Aroostook Co. 
Aroostook Hospital@ ...... Gen Indep 
Madigan Mem. Hospital@.. Gen Church 
Lewiston, 36,600— Androscoggin Co 
Central Maine Gen. Hosp *® Gen Indep 
St. Mary’s General Hosp. *® Gen Church 
Mars Hill, 1,783—Aroostook Co. 
Mars Hill Hospital......... Gen Indiv 
National Soldiers Home, 2,350—Kennebee Co. 
Soldiers Hom 
Old 6,956— Penobscot Co. 
‘ring Private Hospital.. ‘Gen Indiv 
Portland, yum nd Co. 
Children’s Hospital® ...... Chil Indep 
Dr. Leighton’s Priva 
rnity Hospital ......... . Mater Indiv 
Maine Eye & Ear Infirm.@ Gen Indep 
6 al Hospital*®, Gen Indep 
Portland City Hospita ‘Gen City 
Portland Isvulation City 
Queen’s Hospital® ......... Chureh 
St. Barnabas Hospital®.. Indiv 
State Street Hospital@ Gen Indep 
4 Hospital .......... rmy 
. Marine Hospital...... Gen USPHS 
ott Sanat... N&M Indiv 


. P. Wese 
Pownal, 275—Cumberland Co. 
Pownal State School....... MenDefState 
Presque Isle, 3,452—Aroostock Co. 


Northern Maine Sanatorium TB State 
Presque Isle Gen. Hosp.@.. Gen Indep 
Rockland, 8,10%—Knox Co. 
nox County Gen. Hosp.@ Gen Indep 
Rumford, 7,016--Oxford Co 
Rumford Community Hos- 
Indep 
Santart, 11,800—York Co. 
enrietta D. Goodall Hos- 
pit Gen Indep 
5,981—Somerset Co. 
ennebee Valley Hospitaio ‘Gen Indiv 
Strong, 779—Franklin Co. 
Dr. Bell’s Hospital......... Gen Indiv 
Union, 1,200—Knox Co 
Jones Sanitarium .......... ony Indiv 
Waterville, 14,600—Kennebee Co. 
Elm City ‘Gen Indiv 
Sisters Hospital@ .......... en Church 
Westbrook, 9, Co. 
Westbrook Hospital ....... Gen Indiv 
Winthrop, 1,002—Kenne oO. 
Winthrop Community > Gen. Indep 
York Village, 1 ihe ork C 
York Hospital ............ en Indep 
Total registered hospitals in Maine, 67; 
bassinets. Patients except’ new-born, 4, 


hospitals, 3; capacity, 31 beds; 8 taaunets, 


MARYLAND cg © 
City, Pop.—County 
Aberdeen Proving Ground—Harford Co. 
Station Hospital .......... Gen Army 
Annapolis, 13,100—Anne Arundel Co. 
Annapolis Emergency Hos- 
U. S. Naval Hospital...... Gen Navy 
Baltimore, §30,400— Baltimore City Co. 
Baltimore City Hospitals 
(General)*®* .............. City 
City Hospitals 
(Psychopathic)* .......... N&M City 
Hospitals } 
(Tuberculosis)* ........... City 
Baltimore City Jail meee. Inst’l City 
Baltimore Eye, Ea 
Throat Charity EENT Indep 
on Secours Hospital®.... Gen Church 
Children’s Hosp. School.... Ortho Indep 
Church Home & Infirm.*® Gen Chureh 
Franklin Square Hosp.*®. Gen Indep 
Happy ills Convalescent 
Home for Children....... Conv Indep 
ome for Incurables...... Incur Indep 
Home for the of the 
Inst’) Chureh 
Hospital Women ot 


Maryland*@ .............. Gen Indep 
Howard A. Kelly Hospital. Sk&CanIndep 


Jas. Kernan Hos- 

pital and Indus. 

for Crippled Children.... Ortho Indep 
Johns Hopkins Hosp.*+@.. Gen Indep 


Maryland General Hosp. *® Gen Church 


Key to symbols and abbreviations is on page 931 


n 
n 
2 
ss 2 
Pa — 
3 
50 new 10 .. 
20 6 5 72 
40 12 12 75 
23 8 5 3 
144 127 ** fe 
3 2% 12 65 
33 
125 9 12 159 M.D. 1890 
137 125 13100 R.N. 1892 
8 4 .... Lay 1912 
325 180 .. .. M.D. 1866 
12 8 5 15 R.N. 1923 
100 65 . RN. 1908 
16 8 16124 R.N. 1912 
110s 96 20 255 1886 
19 151 53 M.D. 1868 
70 438 1877 
20 2 5 .. M.D. 1892 
5 8 NS RN. 1919 
65 52 15 150 Lay 1906 
42 12 9 RN. = 
#18 .. .. M.D. 1902 
72 62 M.D. 1859 
4 «#610... M.D. 1915 
700 674 M.D. 1908 
105 101 .. .. M.D. 1920 
43 32 7 98 RN. 1912 
70 29 7 .. RN. 1902 
5 30 8 81 RN. 1926 
422 2 8 45 R.N. 1928 
36 «21 M.D. 1919 
| .. M.D. 1920 
300-5 Lay 1908 
21 CORN. 1921 
100 13115 R.N. 1913 
20 14 #5 388 M.D. 1908 
s 3 3 19 M.D. 1925 
16 5 6 
eapacity, 6,198 beds; 
rths, 2,915. 


Average 
Patients 


ox 


22 


| 
| 2 842 
.. .. M.D. 1917 
42 10 156 Lay 11 
252 « Lay 1858 
| 
555 #471 #4 «59 Lay 1865 
325 287 .. .. Lay 1865 
177 1% .. .. 1904 
32 1880 
1885 
1919 
120 1912 
157 128 19 307 1858 
101 87 15 389 1900 
1922 
1883 
is 
| 111 84 24594 RN. 199 
35 13 .. .. Lay 1912 
g@ 49 .. .. Lay 1806 
747 589 801111 M.D. 1867 
200 158 25 401 M.D. 1882 


REGISTERED 
2 
i 
City, Pop.—County BE 2345 
Penitentiary Hos- 
cers Inst’] State 30 .. .. M.D. 1808 
Merey Teh 260* 233 30 419 Lay 
ope Retreat®........ N&M Chureh 682 670 .. .. Lay 1840 
Indep 125 68 9127 M.D. 18% 
“pine Crest” Sieling’s Sana- 
Conv Indiv - BN. 1910 
Eye, Far 

Throat Charity Ko . EENT Chureh 40 Ill .,., .. RN. 1877 
St. Agnes’ Hospita . Gen Chureh 192 151 18 325 B.N. 1862 
St. Joseph's Hospital*+®. . Gen Church 250 185 25 532 Lay 1864 
Sinai Hospital*#® ......... Indep 231 165 40 657 R.N. 1851 
South matinee General 

dep 100 & 10113 M.D. 1908 
Strathmore Park Hospital Gen Indiv 12 3 3 .. Lay 1926 
Sydenham Hospital ....... Iso City M.D. 19090 
Union Hosp.*#@ Gen Indep 238 #4180 .. R.N. 1854 
U. S. Marine Hosp. No. 1* Gen USPHS 167 Wi .. .. M.D 
of Maryland 

Hospital*#@ .............. State 250 215 18 307 M.D. 1823 
— of America Hos- 

ye errr Indep 3 8 4 10 Lay 1920 
Ww ont Baltimore General 

Hospital*#+@ ............. Indep 16 100 12 236 Lay 1924 
Dr. White's s Maternity Hos- 

Gen Indiv 1 6 .. M.D. 19% 

7,467—Dorchester Co. 
mbridge-Maryland Hos- 

Eastern Shore State Hosp. N& State $32 22 .. .. M.D. 1912 

Camp Holabird, (Baltimore P.O.)—Baltimore Co. 
Station Hospit Pa y GB 1 .. .. MD. 1918 
Catonsville, 4,560—Balt Co. 
Gundry Sanitarium ........ N&M Indiv 45 40 .. M.D. 2900 
Spring Grove State Hosp.. State 1,225 1,100 .. M.D. 1797 
eo 37— Prince Georges Co 
Hous of Reformation 
College Park, 316— Prince Georges Co. 
University 
Inst’] State 12 3 oe M.D. 1901 
Crisfielt, 116—Somerset Co. 
Edward W. McCready Me- 
morial Hospital® ........ County 38 14 5 39 R.N. 1923 
Crownsville, (W aterbury P.0.)-—Anae Arundel Co. 
Crownsville State Hosp.©. N&M State 990 7 .. « M.D. 1910 
Cumberland, 34,400—Allegany Co. 
Allegany County Tubercu- 

losis Sanatorium ........ County 21 18 .. «. M.D. 1913 
Allegany Hospital of the 

Sisters of Charity®...... Gen Church 90 67 10212 Lay 1911 
Memorial Hospital@® ....... Gen § 7% 70 6 .. RN. 1891 
Sylvan Retreat ............ N&M County 9 8& .. .. Lay 188 

Easton, 3,442— Talbot Co. 
Easton Emergency Hosp.@ Gen County 4 36 8 .. Lay 196 
Edgewood, 110—Harford Co. 
Station Hospital .......... Army 10 19 .. .. M.D. 1918 
Elkton, 2,660—Cecil Co. 
Union Hospital ............ Part 4 32 7 . Lay 1908 
Ellicott City, 1,246—Howard Co. 
Patapseo Manor Sanit N&M_ indep oe M.D. 1907 
Ft. George T. he, Anne Arundel Co. 
Station Hospital .......... Gen Army 100 «24 1917 
Ft. Howard, &2—Baltimore Co. 
Station Army 25 5 M.D. 1900 
Ft. Washington, 14! 
Station Hospital .......... Army 28 S « M.D. 1861 
Frederick, 12,100—Frederick Co. 
Frederick City Hospital@.. Gen Indep 113° «52 «13:174 ~R.N. 1901 
Maryland State School for 
Inst’l State 10 Zee Lay 1888 
Frostburg, 6,017—Allegany Co. 
State Gen. Miner's Hosp... Gen State 3 1 5 .. RN. 193 
Hagerstown, 32,000—W Jashington Co. 
Washington Co. Hospital® Gen County 100 74 18181 Lay 1905 
Havre de Grace Hospital City 400 2% 4 R.N. 1912 
Henryton, 27—Carroll Co. 
Maryland Tuberculosis San- 
Ijamsville, 71— Frederick Co. 
Riggs Cottage Sanitarium. N&M Indiv 2% 25 .. .. M.D. 1896 
Jessups, 161—Anne Arundel Co 
Maryland House of Cor- 
Inst’l State 40 2 .. .. M.D. 1878 
Laurel, 2,229—Prince Georges Co. 
Laurel Sanitarium ......... N&M Indep 7% 7 .. .. M.D. 1905 
Loeh Raven, 62—Baltimore Co. 
Maryland ‘Trainin ng Schoo 
Mt. Co. 
Mt. Wilson Branch Mary- 
land Tuber. Sanatorium. TB State .i M.D. 1926 
Olney, 83— Montgomery Co. 
Montgomery Co. Gen. Hosp. Gen Indep 38 2 8 67 R.N. 1919 
Orange Grove (Catonsville P.O.)—Baltimore Co. 
St abriel’s Home r 
Convalescent Girls ..... . Conv Church 2 .. M.D. 1917 
Perry Point, %—Cecil Co. 
U. S. Veterans’ Hosp. No. 
N&M VetBur 1,068 1,008 .. .. M.D. 1919 
Pt. De it, 1,090—Cecil C 
H. Richards’ Private 
Hospital Indiv 30 12 5& 25 M.D. 1923 


A. M. A, 
ARCH 29, 1930 


M.D. 1891 


HOSPITALS 
3 
~ = 
City, Pop.—County BE 8 
8 a 
Prince Frederick, 200—Calvert Co. 
Calvert County Hospital.. Gen County 36 14 5. 
Reistertown, 1,030—Baltimore Co. 
Relay, 2,000—Baltimore Co. 
Relay Sanitarium ......... N&M Part 50 380 oe 
Rockville, 1,145—Montgomery Co. 
Chestnut Lodge N&M Indiv 
Waverley Sanatorium .... Conv Indiv 
Salisbury, Co. 
Eastern Shore Tuber. Sanat. TB State a ae 
Peninsula General Hosp.®. Gen 88 70 14 284 
State Sanatorium, 260—Frederick Co. 
Maryland Tuber. Sanat... TB State 442 440 .. .. 
Sykesville, 610—Carroll Co 
Springfield State Hospital+ N&M State 2,048 1,989 .. .. 
Towson, 3,500—Baltimore Co. 
Hospital Consumptives 

of Indep 1600 148 .. 
Enoch Pratt 

Hospital#©® N&M Indep 250 175 .. «. 

assinets atients except new-born, 11, 6,869. Un nregistered 
hospitals, 4; capacity, 70 beds. 
City, Pop.—County 8 3 2 
<2 4 
13,700—Berkshire Co. 
B. Plunkett Mem. Hosp. Gen City 87 23 12 130 
300— Plymouth Co, 
Slyvester Hospital ........ Indiv u 4 3 1 
Amesbury, 11,500—Essex Co. 
Amesbury Hospital ........ Indep 2» 10 6 61 
Amherst, 5,112—Hampshire Co. 
Pratt Health Cottage...... Inst’l Indep 15 ae 
Rangeview Sanitarium Conv Indiv 
Andover, 10,2901—Essex Co. 
Isham Infirmary .......... Inst’! Indep 36 
Arlington, 26,400—Middlesex Co. 
Sanatorium & Hosp.@ N&M ww 
Symmes Arlington Hosp.@ Gen Indep 80 42 2 301 
Attleboro, 20,800— Bristol Co. 
Bristol Co. Tuber. Hosp... TB County 6 52 .. .. 
Sturdy Memorial Hosp.®.. Gen Indep 13 22 233 

ommunity Mem. Hosp... Gen In 22 9 7 

Station Hospital .......... Gen 5O 4 .. 
Baldwinsville, 2,077—Worcester Co. 

Hosp. Cottages for "Chil Chil Indep 
Bedford, 1,514—Middlesex Co. 

U. Vete ‘rans’ Hosp. No. 

&M VetBur 354 335 .. .. 

Belmont, 16,300—Suffolk Co. 

Beverley, 22,700— Essex Co 

everly Hospital*@® ......, Gen Indep 9% 82 20 212 
Boston, 799,200—Suffolk Co 

Adams Nervine ..... Nerv Indep 
Bay State Hospital........ Gen Indep 18 16 6 105 
Beth Israel Hospital*®.... Gen Indep 199 120 “3 
Boston City Hospital*+@. Gen City 1,027 987 961453 
Boston Dispensary and Hos- 

pital for Children........ Indep 
Boston Home for Incur Indep 
Boston Lying-In Hospital! Mater Indep 100 92 «114 2052 
Boston Psychopathic Hos- 

Boston Sanatorium ...... TB City 350 348 .. i, 
Boston State Hospital*#... Ment State 
Cardinal O'Connell House (Private Ward of St. Elizabeth's 
Carney Hospital*® ..ee. Gen Church 190 135 20 358 
Children’s Hospitalte” .... Chil Indep 200 168 24... 
Codman Square Hospital.. Gen Indep 19 1 12 200 
Collis P. Huntington Me- 

morial Hospital* ........ Sk&Ca Indep 
Convalescent Home of the 

Boston City Hospital Conv City 
Deer Island Hospital....... t'l 
Detention Hospital ........ ty 47 a 
Dorchester Cottage Hosp.. Gen Indep 12 1 8 ® 
Dudley ndiv 12 7 4 68 
Boston Relief Station 

Boston City Hosp. Emerg City 12 S «. § 
Fliot re Part 27 
Elm Hil! Private Indiv Ws 8s 
Emerson Hospital@ ........ Indiv 40 22 25 324 
Evangeline Booth om 

and Maternity Hospital. Mater Church 30 29 85 555 
Faulkner Hospital@® ....... Gen Indep f4 53 21 407 
Fenway Hospital@ ........ Indiv 
Florence Crittenton Home 

ter Indep 6 28 120 
Forest Hills Hospital@.... ndep 1238 640 642 
Glenside Sanat. and Hosp. N&M Indiv 
Greater Boston Bikur Cho- 

Harley Private Hospital@ Indep 62 58 21 430 
Hart vate Hospital@. Gen Indep O 381 2% 213 
Haymarket Square Relief 

Station of Boston City 

Hospita Emerg City 29 10 


Key to symbols and abbreviations is on page 931 


VoLumeE 94 
NuMBER 13 


MASSACHUSETTS—Cont. 
City, Pop.—County 


Control 


Home Children Inst’] Indep 12 
The Homestead ........... nv_ Indiv 8 
— of ae Good Samari- 

Cancer inge> 
Infant's Hospital* ........ 1 In 4 
Long Island Hospitalists Gen 575 
MacLeod Hos ie 
Massachusetts Eye and Ear 

EENT Indep 231 
Massachusetts General Hos- 
Indep 
General Hos- 
pital (The aker e- 
Massachusetts Memorial 
ospital*#@® Indep 530 
Massachusetts State Prison 
Inst’] State 40 
Women’s 
Hospital@ Indep 60 
New Baptist Hos- 
New Deaconess 
Hospita Chureh 250 
ew rng for 
Little andere t’l Indep 25 
New England Hospital for 
Women & Childre Gen Indep 240 
Peter Bent Brigham Hoe. 
Prendergast oo TB. Indep 47 
Riley Private Hospital..... Gen Indiv 17 
Riverbank Hospital ...... Gen Indiv 32 
Ro Breck Brigham 
Hospital ......... Gen Church 73 
St. Elizabeth’s Hospital*® Gen Church 300 
St. Luke’s Home for Conv. Cony Chure 25 
St. Margaret’s Hospital® Gen Chureh 50 
St. Mary’s Infant Asylum 
nd Lying-In Hospital.. Gen Church 
South Dept. for Infectious 
isea f B City 
Strong Hospital ........... Indiv 24 
Talitha Cumi Ma 
Home and Hospital...... Mater Indep 16 
Dr. Taylor’s Private Hosp. N&M Indiv 18 
Vincent Memorial Hospital Gen Ind 22 
Washingtonian Home ..... AlcoholIndep 5O 
Braintree, 13,800—Norfolk Co. 
Norfolk County a TB County 125 
Brid ater, 9,468— Plymouth Co. 
Bridgewater State Hospital N&M State 2,500 
Brockton, 65,343—Plymouth Co. 
Brockton Hospital*® Gen Indep 131 
Goddard Hospital® ...... . Gen Indep 56 
Moore Hospital .......... . Gen Indep 25 
Brookline, 45,700—Norfolk Co. 
oard of Health Hospital Iso City 60 
N& Indiv 18 
Brookline Genera] Hosp... Gen Indep 50 
rooks Hospital .......... Gen Indep 50 
Channing Home ..... Deans TB Indep 23 
Corey Hill Hospital........ Part 52 
Free Hospital for Women Gen Indep 94 
Trumbull Hospital ........ Indep 46 
Cambridge, 125,600— Middlesex Co. 
Cambridge City _apene” Gen City 114 
Cambridge Hospital® ..... Gen Indep 125 
Cambridge Reliet “Hospital, Gen Indep 40 
Cambridge Tuber. City 75 
Charlesgate Hospital® ... Indep 8&5 
Chester Hospital@® ........ In 50 
Holy Ghost Hospital for 
Incurables neur Church 215 
Homberg Mem. Infirmary.. Inst’l Indep 28 
Stillman Infirmary ........ Inst’l Indep 6 
Canto 6,806--Norfelk Go. 
ewes usetts Hosp. Sch.. Ortho State $25 
Chelsea, Me ,800—Su ffolk Co. 
Chelsea Mem. Hospital@ n ndep §2 
Soldiers’ Home in Mass.®@., Inst’l Indep 227 
S. Marine Hospital..... Gen USPHS 181 
U. S. Naval Hospital*..... Gen Navy 614 
Chicopee, 45,400—Hampden Co. 
Health Department Hosp.. TB City 30 
Clinton, 14,500— Worcester Co. 
Clinton Hospital@ ........ Gen Indep 67 
Cohasset, 2,913—Norfolk Co. 
Cohasset Private Hospital Gen Indiv 18 
Concord, 6,4 Co. 
Emerson Hospital ........ Indep 36 
Massachusetts 
Inst’l State 50 
Danvers, 12,000—Essex Co. 
Danvers State Hospital@.. N&M State 2,000 
Dartmouth, 9,026—Bristol Co. 
Crary Clinic Hospital...... Gen _iIndiv 30 
Dracut, 6,400— Middlesex Co. 
a Private Hosp... Mater Indiv & 
Egypt, 340— Plymouth Co. 
Children’s Sunlight Hosp.. Conv Indep 70 
Everett, 43,400—Middlesex Co. 
Everett Cottage Hosp. or J 
Whidden Mem. Hosp.®.. Gen Indep 39 
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= 


9 


= 
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25 
4 6 
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Fall River, 134,300—Bristol Co. 
Fall River Gen. Hospital*® GenlIso 242 
Ste. Hospital@,..... Gen burch 86 45 
Truesdale Hospital@ .,,... Gen 110 68 
Union Gen Indep 150 80 
Fitchburg, 45,200— Worcester Co. 
Burbank spital*@® |..... City 189 134 
Lucy Helen Memorial Hosp. (Maternity Dept. of the 
Ft. Andrews,—Plymouth Co. 
Station Hospital .......... Gen Army 26 5 
Foxboro, 4,931I—Norfolk Co. 
Foxboro State Hospital. . State 970 970 
Framingham, 22,000—Middlese 
Framingham Union Hosp.e Indep 
Reformatory for Women.. Inst’! State 
Woodside Cottages ........ Conv Indep 20 «610 
Gardner, 19,100—Worces 
Gardner State Colonyt.. N&M State 1,120 1,084 
Henry Heywood al 
Hospital@® Gen Indep 77 42 
Gloucester, 23,500— Esse 
Addison Gilbert Hospital®, Gen Indep 50 8382 
Great Barrington, 6,315—Berkshire Co. 
Fairview Hospital ........ Indep 49 15 
Greenfield, 15,246—Franklin Co. 
Fra = County Publie 
Gen Indep 87 50 
Groton, 2,155— Middlesex Co. 
roton General Hospital.. Gen Indiv 10 5 
Haverhill, 49,232— Essex Co. 
enson Hospita OS Indiv 10 6 
General Stephen Henry Gale 
Hale Hospital@ ............ Gen Indep 60 839 
City Infirmary.. Gen City 40. 
es J. McVey Hospital.. Gen Indiv ll 4 
Haydenvilie, 1 ,245—Hampshire Co. 
Hampshire County Sanat.. TB County 100 72 
Elmburst Sanatorium ..... N&M Indiv 18 18 
Holden n, 2,970—Worcester Co. 
Holden District Hospital.. Gen Indep 26 4822 
Holyoke, Co. 
Isolation Hosp. Iso City ae 
Hospital@ ........ Gen Indep 134—s 9 
Holyoke Sanatorium ...... City 56 8636 
Holyoke Surgical Hospital Gen Part 12 8 
Providence Hospital Gen Chureh 115 9% 
Hyannis, 1,800—Barnstable Co. 
>: Co ospital......... Gen Indep 3S 27 
Ipswich, 5,777—Essex Co. 
njamin Stickney Cable 
Memorial Hospital ...... Gen Indep 235 18 
Lancaster, 2,678— Worcester Co. 
Industrial ae for Girls Inst’l State 19 4 
Lawrence, 93,527— Essex Co. 
Clover Hill Hospital Gen Indep 23 til 
Lawrence General Hosp.*® Gen Indep 8&8 
Lawrence eee Hosp.. Gen City 6 29 
Leominster, 22,700— Worcester Co. 
Leominster Hospitals iow Gen Indep 61 39 
Lowell, 110,296—Middlesex 
Chelmsford Street Hospital Inst’] City 150 139 
Lowell Corporation Hosp.® Gen Indep 100 
Lowell General Gen Indep 100=—s 712 
Lowell Tuber. ospital 
Lowell Isolation Hospital TB,Iso City 84 47 
St. John’s Gen Chu 133 
Shaw Hospital ............ n Indiv 18 
Ludlow, 7, (Ha mpden Co. 
Ludlow Hospital Society... Gen Indep 2 15 
Lynn, 105, Essex Co. 
Lynn Hospitalne Gen Indep 157 (101 
Union Hospital@ ........... Gen Indep 65 
Malden, 53,400—Middlesex Co. 
Malden Contagious Hosp.. Iso City 20 5 
Malden Hospital@ ......... Gen Indep 92 
Marblehead, 7,324—FEssex Co. 
Children’s Island Sanit..... Cony Indep 9 75 
Mary A. Alley Emerg. Hosp. Gen City 15 9 
Marlboro, 16,500—Middlesex Co. 
Mariboro Hospital ........ Ge Indep i 31 
Medfield, 3,594—Norfolk Co. 
Medfield State Hospital@.. N&M State 1,800*1,845 
Medford, 52,900— Middlesex Co. 
Dearborn Hospital ........ ur Indiv 19 15 
Lawrence Memorial Hosp.® Gen Indep 72 #8653 
Medford Hospital ......... Gen Indiv 23 10 
Melrose, 20,600— "nen Co. 
Melrose Hospital@® ........ Indep 105057 
New England 
and Hospitalt@® ......... Gen Indep 169 & 
Reeves N&M Indiv 15 
Methuen, 21,900—Essex Co. 
Henry C. Nevins ne for 
Aged and Incurables..... Incur Indep 32-20 
Mary E. Barr Sanitarium. Surg Indiv 25 8 
Middleboro, 8,214—Plymouth Co. 
Lakeville State — TB State 293 194 
St. Luke’s Hospital....... Gen Indep 7 UH 
Middleton, 1,19%5— 
Essex Sanatorium@ ........ TB County 272 250 
Milford, 15,100— Worcester Co. 
Milford Hospital®@ Indep 48 33 
Milton, 9,382—Norfolk Co. 
Milton Hospital and Con- 
valescent Home .......... Gen Indep 2 16 
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Supt., 
ESE MD. RN. 
Layman 


SS Births 


Bassinets 


= 


Burbank ) 


R.N. 1918 


R.N. ‘1918 
R.N. 1891 
.. « RN. 1912 
M.D. 1920 
R.N. 1894 


R.N. 1919 


R.N. 


951 
~ os 
Pas 
1897 
es we 1920 
1861 
24 .. 1881 rd 
1898 
23 .. | 1811 ++ M.D. 1901 
. « M.D. 1895 
mew 31 .. i. 1929 261 RN. 1800 
396 91 1534 1855 M.D. 1900 
8 .. .. 1805 1902 
a 1800 9 202 R.N. 1907 
216 .. .. RN. 1896 5 9 RN. 1912 
20 6 .. Lay 1865 
120 751307 R.N. 1862 0193 RN. 1806 
213 .. .. M.D. 1902 5 10 M.D. 188 
45 .. .. Lay 199 
12 10 .. Lay 1928 2 1 RN. 1918 
y 6 40 R.N. 1914 § 232 RN. 1916 
102 .. .. RN. 1914 9 144 ae. 1888 
30 12 162 Lay 1918 6 68 R.N 1925 
220 501017 Lay 1872 
15 .. .. RN. 1871 
46 32 542 R.N. 1911 - eo M.D. 1014 
48 11168 R.N. 1872 M.D. 1916 
6 
D. 1895 
1 12... 
9 16 .. y 146 
7 .. .. M.D. 1915 
15 .. .. R.N. 1890 
15 .. .. M.D. 1857 | 2135 
94 98 .. .. M.D. 1919 
7 9 HE 1917 
30 500 .. .. Lay 1886 
e Lay 1856 
80 31318 M.D. 1890 
45 15 395 19 8105 R.N. 1923 
19 98 M.D. 1917 DO 332 1875 
4 21 M.D. 1852 
22 .. RN. 1890 
15 .. .. M.D. 1884 12 175 R.N. 102 
25 4 .. RN. 1922 
45 .. .. Lay 1915 4 1 Lay 1886 
1 .. .. BN. 1857 13 193 M.D. 1889 
40 .. .. RN. 1904 BO 220 R.N. 1893 
49 .. .. RN. 1875 
36 .. .. Lay 1920 5. M.D. 1920 
2271 Lay 1867 
98 24 335 R.N. 1917 7 40 Lay 1920 
104 35519 R.N. 1871 
30 4 .. M.D. 1905 1 87 RN. 1909 
1908 16 590 1880 
35 20 447 R.N. 1904 
N. 20 .. RN. 1905 
MD. 26 436 R.N. 1890 
.. « Lay 1886 
71 .. .. M.D. 1907 8 80 R.N. 1921 
59 25 486 Lay 1800 22 27 R.N. 1800 
207 .. .. M.D. 1882 
153 .. .. M.D. 1798 ee M.D. 1896 
350 .. .. Lay 1840 
.. Lay 1908 
33 705 R.N. 1924 
y | Lay 1913 
31 20 209 R.N. 
BAN. 1600 22 382 R.N. 1893 
10 6 70 RN. 1925 17 195 M.D. 1809 
23 12178 R.N. 1924 06 
M.D. 1878 
.. M.D. 190 
1915 8 102 R.N. 1920 
1916 M.D. 1921 
1917 13 242 RN. 1900 
12111 R.N. 1885 
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Montague City, 761—Franklin Co. Taunton, 40,600—Bristol Co. 
rren Memorial Hospital®@ Gen Chureh 80 382 12100 R.N. 1900 Morton Hospital® ......... Gen Indep 75 87 12 218 R.N. 1888 

Nantueket Co. Taunton State Hospitalt® N&M State 1,504 1,479 .. .. M.D. 1854 

" Nantueket. Cottage Hosp.. Gen Cy&Co 20 10 5 63 R.N. 1911 | Tewksbury, 4,985—Middlesex Co. 

Natick, 13,300—Middlesex Co. State Infirmary® .......... Gen State 1,800 1,686 40125 M.D. 1854 
Leonard Morse Hospital@. Gen City 43 84 14 236 RN. 1899 | Vineyard Haven, 1,500—Dukes Co. 

Needham, 7,012—Norfolk Co U. 8S. Marine Hospita ee Gen USPHS 2 % .. .. M.D. 1798 
Glover Memorial Hospital. Gen City 11 9 5 6 R.N. 1929 Waltham, 37,100-— Middlesex Co. 

New Bedford, 119,539—Bristol Co. Dr. Cousens’ Hospital...... Gen Indiv 14 5 4 17 M.D. 1898 
Acushnet Sanit. & Hosp.. Gen v 35 15 16 69 M.D. 1907 Teresian Lying-In ......... Mater Indiv 10 new 10 .. R.N. 129 
Ashley Sanitarium ........ Gen Indiv 20 #14 2 #1 Lay 1890 bal + snd E. Fernald State 
St. Luke’s Hospital*®,..., Gen Indep 278 185 45 666 Lay 1884 Shoo] .....0-seseeeeeeenee MenDefState 1,680 1,648 .. .. M.D. 1818 
Sassaquin Sanatorium*+ ... TB Indep 118 115 .. .. M.D. 1909 Waltham Baby Hospital.. Chil Indep 22 .. .. Lay 1900 
Union Hospital ............ Gen Indep 4 6 5 13 M.D. 1919 Waltham Hospital*® ....,Gen Indep 181 88* 21 487 R.N. 1885 

Newburyport, 15,700—Essex Co. Ware, Co. 

Anna Jaques Hospital®,. Gen Indep 70 41 10 343 R.N. 1884 Mary Lane Hospital....... Gen Indep 34 27 «+12 189 R.N. 1909 
Newburyport Homeo. Hosp. Gen —_ Indep 2 13 8 74 Lay 1906 | Watertown, 26 subd Co. 
ewton, 57,300—Middlesex Co. Watertown Hospital ..... Gen Indiv 8 4 .. .. M.D. 1914 
Knollwood Sanitarium .... N&M Indiv 10 m= 908 Wellesley. 9,049— Norfolk Co. 
Dr. Mellus’ Private Hosp... N&M Indiv 20 12 ,. .. M.D. 1910 Cedar Lodge ........... «.. Conv Indiv 1 865 -. Lay 1912 
New Bagisns Peabody Channing Sanitarium .... N&M Indep 3% 3 .. .. M.D. 1879 
Home for Crip. Children Ortho Indep 115 105 .. .. BN. 1894 Cony. Home of the Chil- 
Newton Hospital*® ........ Gen Indep 194 101 46 620 R.N. 1881 dren’s Hospital .......... Gen, Indep % 69 .. .. Lay 1800 
Woodlawn Sanitarium Epil Indiv 12 9 .. .. M.D. 1907 Simpson Infirmary ........ Inst’l Indep ae ae M.D. 1907 
Adams, 22,800—Berkshire Co. Wiswall Sanatorium N&M Indep D. 
orth Adams Hospital®... Gen Ind 88 48 12 269 RN. 1883 | Westboro, 6,348-—-Worcester Co. 
rooman’s Sanitarium Al&Dr Indiv. 1 .. .. M.D. 1897 Lyman School Hospital... Inst’l State 30 Cw. 1886 

Northampton, 24, mpshire Co. Westboro State Hospital@. N&M State 1,523 1,425 .. . 1886 

Cooley Diekinson Hosp.@. Gen Indep 108 8&1 17 370 R.N. 1885 | Westfield, 19,500—Hampden Co. 
Northampton State Hosp. N&M State 1,4601,372 .. .. M.D. 188 Noble Hospital@ ........... Gen Indep 93 40 15179 Lay 1893 
. S. Veterans’ Hospital.. N&@M VetBur 555 500 .. .. M.D. 1924 Westfield State Sanat.+.... TB State 300 285 «.. .. M.D. 1910 
North Dighton, 1,220—Bristol Co. West Pittsfield, Os. 
Mt. Hope Hospital......... Indus Indus 17 5 10 52 RN. 1917 Frederick S$. Coolidge Me- 

North Grafton, 2,340— Worcester Co. morial Home ............ a Indep 8 5 .. .. RN-y 1916 
Grafton State Hospital+e. N&M State 1,643 1,43 .. .. M.D. 1832 be Rutland, 315—Worceste to 
North Reading, 1,689—Middlesex Co. Prison Camp & Hospital OPast'l State 40 35 .. .. Lay 1904 
North Reading State Sanat. TB State 243 205 .. .. M.D. 1909 | Westwood, 1,706—Norfolk 
Norwood, 14,500--Norfolk Co. Westwood Lodge .......... M Indep 21 14... ~««. M.D. 1922 

Norwood Hospital ....... . Gen = Indep 80 56 20 .. R.N. .... | Weymouth, 17,800—Norfolk Co. 

Oak Bluffs,—Dukes Co. Weymouth Hospital ...... Gen Indep 35 12 12 234 Lay 1922 
Martha's Vineyard Gen Indep 25 8 10 40 R.N. 1921 | Whitinsville, 6,090—Worces . ‘ 

Palmer, 9,896—Hampden C Whitinsville Hospital Indus Indus 15 7 #7149 RN. 1914 
Monson State Ticsnitalt©, Fpil State 1,2501,222 .. .. M.D. 1898 Williamstown, 4,006—Berkshire Co. 

Wing Memorial Hospital... Gen Indep 23 2 .. .. RN. 1914 Williams College Infirmary Inst’] Indep 21 4 .. « R.N. 1900 

— 19,900— Essex Co. Winchendon, 6,173—W oreester Co. 

siah B. Thomas Hosp.@ Gen City 40 33 10164 Lay 1907 Millers River Hospital@.... Gen Indep 3 17 6 5 M.D. 1907 

Pittsfield, 50,000— Berkshire Co. Winchester, 11,800—Middlesex Co, 

Hillerest Hospital@ ........ Gen Indep 40 «438 10105 RN. 1908 Winchester Hospital@ ..... Gen Indep © 42 2215 R.N. 1899 

House of Mercy “Hospitals® Gen Indep 199 9 32413 R.N. 1874 | Winthrop, 16,300—Suffolk Co 

Pittsfield Anti-‘Tuber. Assn. Station Hospital .......... Army 55 30 4 22 M.D. 1898 
Hosp and Coolidge Me- Winthrop Gamenaaite Hos- 
morial Indep 144 .. RN. 1909 Pita) Gen Indep 2% 8 10 208 R.N. 1923 

St. Luke’s Hospital®,..... Chu 77 2% 368 Lay 1918 Woburn, 18,800—Middlesex Co. 

Plymouth, 13,200—Plymouth Co. Charles Choate Memorial ; 
Jordan Hospital@ ......... Gen Indep 6 34 10155 RB.N. 1901 Hospital@ Gen Indep 88 40 17 341 R.N. 1900 

Poeasset, 200—Barnstable Co. Worcester, 197,600—-W orcester Co. 

Barnstable County Sanat.. TB County 38 235 ew» M.D. 1918 Belmont Hospit TB,Iso City BD 

Quiney, 67,600—Norfolk Co. Fairlawn Hospital ......... ndep 45 2 16 36 RN. 1921 
Granite General Hospital... Mater Indiv 10 6 Lay 1925 Harvard Private Hospital Gen Part 23 1 7 3 RN. 1918 
City Hospital@.... Gen City 126 «692 #24 570 RN. 1890 Herbert Hall Hospital...... N&M Indep 30 #618 Cw. 
Private Hos- Louis Pasteur Hospital... Gen Indep 30 15 6 42 R.N, 1925 

Gen Indiv 25 8 12 79 R.N. 1926 Maple Hall Sanitarium... Conv Part 177 .. RN. 1904 
w hitebove Maternity Hos- Memorial Hospital*#® .... = Indep 181 140 81 686 R.N. 1871 
ide adees swtbussice Mater Indiv 122 84 12 84 M.D. 1917 St. Vincent Hospital*®.. Chureh 250 185 30402 Lay 1893 

Co Worrester City Hospitais® Gen City 360 297 40 583 

Central New England Sanat. TB ‘Indep 90 75 .. .. M.D. 1923 Worcester Hahnemann Hos- 
Rutland State Sanat.®@..... TB State 370 350 .. .. M.D. 1808 Indep 8 58 20421 R.N. 1896 
Summit House ............. TB Indiv 15 12 .. .. BN. 1916 cester State Hospital®@ N&M State 2,265 2,200 6 11 M.D. 1833 
nd Heights,—Worcester Osp. at r eo of M.D. 1 

~ Wrentham State School. MenDefState 1,20641,$88 M.D. 1906 

TB VetBur 420 395 .. .. M.D. 1923 Total registered hospitals in Massachusetts, 292; capacity, 49,820 
City BN. Patients except new- born, 42,239; bit 4 38,504. 
North Shore Babies Hosp. Chil Indep 10 $2 40 |. 1906 
Salem Hospital*@® ......... Gen Indep 145 #118 30 456 Lay 1873 : 

‘Sharon, 3,119—Norfolk Co. 2 
Balfour Sanatorium ...... TB Indiv 20 12 .. .. Lay 1926 MICHIGAN ° & 
Sharon Sanatorium ...... Indep 47 M.D. 1891 4 3:8 

Shirley, 2,304— Middlesex Co. City, Pop.—County = Bab es 
_ Industrial School for Boys Inst’] State 21 6 Lay 1909 <& 
merville, 102,700—Middlesex Co. Addison, 416—Lenawee Co. 

Central Hospital .......... Gen Indiv 40 2% 22235 1915 Addison Hosp. Gen _iIndiy 6 8 2 7 M.D. 1921 

Chandler Street Hospital.. Gen Indiv 15 6 9 88 RN. 1905 | Adrian, 12,600—Lenawee Co. 

City of Somerville Contag. Emma L. Bixby. ‘Hospital... Gen City 34 «2 12152 RN. 1911 
Disease Hospital ........ Iso City 45 9 .. .. BN. 1905 Lenawee Co. Tuber. Sanat. TB County 16 8 .. .. Lay 1923 
Somerville Hospital@ ..... Gen Indep 58 51 17 254 R.N. 1891 | Albion, 9,261—Calhoun Co. 

South Dartmouth, 1,815—Bristol Co. James m Sheldon Memorial 
Sole-mar Orthopedie Hos- Hos Gen City 4 21 10 61 19% 

pital for Children........ Ortho Indep 5 44 .. .. RN. 1924 | Alma, 7 bAe-Gratio t Co. 

South Hanson, 831— Plymouth Co. Carney Private * Hospital, . Gen __Indiv 2 10 4 22 M.D. 1918 
Plymouth County Hospital TB County 130 106 ., .. M.D. 1919 Michigan Masonie Home , . 

Springfield, 149, Co. Hosp pave Inst’! Frat 23 18 “* Lay 1911 
Buseall’s Nursing Home.... Gen Indiv % 16 6 9 Lay 1990 | Alpena, 11,101—Alpena Co. 

Children’s Preventorium ..TB Indep 176 171 .. .. Lay 1920 Donald MeRae Hospital.... Gen Indep 24 4612 «6 «40 RN, 1916 
City Hospital .............. Gen City 8 70 9 28 RN. 1906 Ann Arbor, 22,700—W ashtenaw Co. 

Health Dept. Hospital..... TB,Iso City 64 52 .. .. Lay 1898 Ann Arbor Private Hosp.. Gen Indiv: 10 5 4 46 BR.N. 1904 
Mercy Hospital*@ ......... Gen Church 350 215 50906 Lay 1896 Cowie Hospital ............ Gen Indiv 12 D <a. R. 
Shriners’ oe. for Crippled Mereywood Sanitarium ...N&M Chureh 50 30. . Lay 194 
Ortho Frat St. Joseph’s Mercy Hosp.@ Gen Church 185 66 15 235 R.N. 1900 

Sprin nefield .... Gen Indep 188 136 4 7 Lay 1869 State Psychopathie Hosp. 

Springfield Infirmary ...... Gen Indep 36 15 3 .. M.D. 1920 _at the Univ. of ene Ment State 62 6) .. .. M.D. 1906 

Wesson Maternity “Hospital Mater Indep 52 41 601130 R.N. 1906 University Hospital*#® ... Gen State 1,183 1,044 40 251 M.D. 1869 
Wesson Memorial Hosp.@. Gen Indep 19 «211 1900 | Bad Axe, 2,140—Huron Co. 

Bersshire Co. Hubbard Memorial Hospital Gen County 28 8 70 RN. 1906 

Ansten Riggs .Foundation., N&M Indep 40 3 .. .. M.D. 1919 | Battle Creek, 47,200—Calhoun Co. 
Florence Crittenton Hope American ‘Legion Hospital# TB State 1921 

Cottage and Hospital.... Mater Indep 12.. 8 16136 M.D. 197 Battle Creek Sanitarium*®, Gen Indep 1,000 424 13 263. M.D, 1866 
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wea 
Calhoun Co. Public Hosp. TB County 63 58 .. .. M.D. 19% 
Leila Y. Post Montgomery 
Church 100 94 20146 R.N. 1927 
Maple Street Hospital...... Gen Indep 18 9 3 138 M.D. 1920 
Gen Indep 909 45 10187 R.N. 1889 
ay 
Bay City General Hospital Gen City a 14 6 36 R.N. 1911 
Bay City Samaritan Hosp. Gen Indep 40 24 1 10 M.D. 1919 
er Gen Chureh 146 77 16166 R.N. 1899 
Belding, 3,911—Ionia C 
Iding City Hospital..... = City ll 4 4 11 RN. 1920 
Benton Harbor, 14,300—Be Co. 
Benton Harbor Hospitale. Gen Indep 40 & 10128 R.N. 1897 
Brighton, 800—Livingston Co. 
Mellus Hospital ............ Gen Indiv 10 1 4 835 M.D. 1921 
Byron Center P320—Ken t Co. 
Christian Psychopathic Hos- 
N&M Indep 200 18 .. .. M.D. 1911 
Cadillac, 9 Co. 
Mercy Hospita ki pepiiihese n Church 3 27 6 @ R.N. 1908 
Wexford Hospital GenTB 3 18 .. .. RN. 1917 
Calumet, 25,991—Houghton Co. 
Calumet and Hecla —_ Indus Indus 25 15 .. .. M.D. 1867 
Camp Custer,—Kalamazoo Co 
U. S. .N&M VetBur 62 600 .. .. M.D. 1924 
Caro Community Hospital. Gen City 20 8 .. 8 RN. 1928 
Caspian, 1,912—Iron Co. 
erona Welfare. — Indus Indus 8 4 .. 23 M.D. 1915 
eon Hos ~ eg sietiaiae Gen Part 10 5 4 2 M.D. 1920 
2,218S—Charlevoix Co. 
Charlevoix Hospital ...... City 2 7 #7 31 RN. 1920 
Charlotte, 5, 126—Faton Co. 
Community Hospital ...... Gen Indiv 10 1 2 .. Lay 192 
Coldwater, 6,114—Branch Co. 
Branch ounty Infirmary 
d Ho See Inst’l County 17 9 .. .. Lay 1860 
Publie School......... Chil State 8 .. .. Lay 1860 
ie Memorial —— Gen Indiv 2 12 5 2% M.D. 1922 
Cc Falls, 3,394—Iro 
rystal Falls General * ll Gen Indiv 14 5 2 2 M.D. 161 
Dearborn, 2,470—Wayne Co 
St. Joseph’s Retreat........ &M Church 400 38 ., .. Lay 1860 
Detroit, 1,378,900—Wayne Co. 
Boulevard Home Hospital Conv Indiv 20 17 #2 12 M.D. 1927 
Children’s Hospital of Mich- 
Chil Indep 212 .. .. RN. 1887 
City of Detroit Receiving 
Hospital*# ............... n City 60 527 5& .. M.D. 1915 
Delray Industrial Hosp..... Indus Indus 8 @ 15 238 me A 1914 
Detroit Diagnostic Hosp... Gen Indep 6% 16. .. M.D1 
roit Eye, Ear, Nose and 
Throat EENT Indiv 15 8 .. M.D. 1915 
Detroit Tuber. Sanat....... Indep 10 143 .. .. M.D. 1916 
Dunbar Mem. Hosp. (col.)@ Gen Indep 6 © 6 59 Lay 1918 
st Side Hospital.......... Indiv DHS RN. 1922 
Hos- 
Gen Church 1155 & ® Lay 1917 
nlmaed Hospital ........ Indiv 7 5 5 2 M.D. 1921 
Florence inienten Hosp.. Gen Indep 105 50 100 674 Lay 1897 
Grace Hospital*#@ ......... Indep 336 280 611319 M.D. 188 
Henry Ford Hospital 465 359 48 493 Lay 1915 
Herman Kiefer Beepitarsé TBIso ue 5085 712 651515 Lay 1906 
Jefferson Clinic and Diag- 
nostic Hospital* ........ dep 6 41 2 6 M.D. 1924 
Lincoln Hospital ........... Gen ndep 5 2 7211 RN. 1898 
Memorial Hospital ......... 3k &Ca Indiv 6 1 .. .. M.D. 1923 
Michigan Mutual Hospital Indus Indus 35 2 .. .. M.D. 1916 
iriam Memorial Hospital (Included in Grace Hospital) 
Northwestern Hospita ndep 26 18 54 M.D. 1928 
Pennsylvania Ave. Sanit... Gen Indiv 10 5 .. .. Lay 1900 
Protestant Orphan Asylum Inst’] Indep 12 2... .. Lay 1836 
Providence Hospital*® Gen Chureh 348 339 102 2426 R.N. 1873 
ving Hospital, Redford 
St. Joseph’ s Mercy Hosp.*® Gen Chareh 170 100 35 800 Lay 1912 
St. Mary’s Hospital*®..... Gen Church 320 260 30 489 R.N. 1845 
U. S. Marine Hosp. No, 7..Gen USPHS 8 79 .. .. M.D. 186% 
West Side N Indiv 2 15 .. .. M.D. 1906 
Warren Avenue Diagnostic 
William Booth Mem. Hosp. Gen Ch 22 17 #34330 Lay 1900 
Woman's Hospitalt® ...... Gen Indep 200 100 1102 R.N. 1869 
Dowagiac, 5,440—Cass Co. 
Lee Sanitarium ............ Gen Church 2 10 3 88 RN. 1917 
Durand, 2,672—Shiawassee Co. 
Durand Hospital .......... Indep 12 5 4 @ RN. 19% 
East Lansing, 1,889—Ingham Co 
Hospital of Michigan State 
College of Agricuiture 
and Applied Science...... Inst’] State 3 10 .. .. RN. 1920 
Eaton Rapids, 2,379— Eaton Co. ; 
Harriet eens Hospital Gen Indep 2 8 1 12 RN. 1921 
Eloise, 700—Way 
Hospital Mental 
ER RR N&M County 2,381 1,828 .. .. M.D. 1868 
Eloise. n County 48 48 .. .. M.D. 1834 
Escanaba, 13,102—Delta Co. 
Laing Hospital ............ Gen Indiv 23 10 .. 10 M.D. 1%8 
St. Francis Hospital....... Gen Chureh 100 43 15 274 Lay 1883 
Farmington, 83—Oakland Co. 
Convalescent Home ..... .. Conv Indep 20 20 .. .. RN. 1918 
Flint, 148,800—Genesee Co. 
Genesee infirmary. Inst’) County 15 7 .. .. Lay 1913 
Hurley Hospita ceseseees Gen City 30 Wl BO 654 M.D. 1907 


HOSPITALS 


MICHIGAN—Cont. 
City, Pop.—County 


Michigan School for the 
Inst’) State 
Women’s Hospital ........ Indep 
rber oria ospita n t 
Goodrich, 300—Genesee 
Goodrich General Hospital Indiv 
Grand Haven, 7,22i—Otta 
Elizabeth Hatton 
Grand Rapids, 164,200—Kent Co. 
Blodgett Mem. “Gen Indep 
Butterworth Hospital*® ., Gen Indep 
City ony Hospital..... . Gen City 
J. Clark Mem. Home... Inst’] Chureh 
Ferguson- “Droste: Ferguson 
Sanitarium ............... oct Indep 
Grand Rapids Tuberculosis 
Sanatorium ............. City 
Union Benevolent 
st’l Indep 
Kent mCo. Detention Hosp. N&M County 
mo oldiers Home 
Municipal Isolation an Iso City 
St. Mary’s Hospital*®,..... Ge Church 
Salvation Army Fvangelie 
Bo Home & Hos . Mater Church 
Grayling, 2,450—C Co. 
Mercy Hospital@ .......... . Gen Church 
Greenville, 4,304—Montealm Co. 
United ‘Memorial Hospital, Gen Indep 
Grosse Pointe, 2,084A—Wayne Co. 
Grosse Pointe Hospital..... Gen div 


Grosse Point Farms (Grosse Pointe P. 0. ) 
Cottage Hospital ......... Gen Ind 

Hamtramck, 99,800—Wayne Co. 
Hamtrammek Municipal Hos- 


Hancock, a -Houghton Co. 
Gen Church 
Harbor 1,928—H 
r Beach Hospital.. . Indus Indus 
Harrisville, 460— Alcona 
Dr. A. R. Méiller’s “private 
Hart, 1,590—Oceana Co 
ceana Hospital .......... . Gen Indep 
Hastings, 5,132--Barry C 
ennock Gen Cy&Co 
Highland Park, 8,400—Wayne Co. 
Highl k. Gen. Hosp Gen = City 
heppard Sanitarium ...... Gen Indiv 
Hillsdale, 5,476—-Hillsdale Co. 
Hillsdale Hospital ........ City 
Holland, 13, ttaw 
Holla City Hospital Gen City 
Houghton, 4,456—Houghton Co. 
opper Country Sanat..... TB County 
Howell, 2,951—Livingston Co. 
cPherson Memorial Hosp. Gen City 
Michigan State sapere TB State 
Hudson, 2,464—Lenawee 
Thorn Memorial Hospital. Gen City 
Ionia, 6,935—Ionia Co. 
Ionia Community ‘Hospital Gen Indiv 
Ionia State Hospital........ N& State 
chigan State Reforma- 
Iron Mountain, 8,251—Diekinson Co. 
Ford Motor Company In- 
dustrial Hospital ........ Indus Indus 
Iron Mountain Gen. Hosp. Gen City 
Iron River, 4,295—Ir 
ron River Hospital...... .. Indus Indus 
akeside Hospital ......... Indiv 
Ironwood, 17,700—Gogebic Co. 
rand View Hospital...... . GenTB County 
ewport Hospital .......... Indus Indus 
Twin City Hospital........ Indiv 
10,500— Marquette Co 
Ishpeming Indus Indus 
Jackson, kson Co. 
W. A. Foote Mem. Hosp.*® Gen = City 
Jackson County 
Iso Cy &Co 
Jackson Tuberculosis Hosp. TB County 
Merey Hospital@ ........... Church 
Odd Fellows 
Michigan State Prison Hos- 
Borgess Hospital@ ......... Gen Church 
Bronson Hosp.® Church 
Fairmount Hospital ....... TB,Iso Senate 


Kalamazoo Stare Hosp.®.. N&M 
Lake Linden, 2,182—Houghton Co. 

Lake Superior Gen. Hosp.. Indus Indus 
Lakeview, 886—Montcalm Co. 


Kelsey Hospital ............ Indiv 
Lansing, 79, n 

Boys Vocational School Inst’] State 

Edw s Indep 

Ingham Sanatorium ....... TB County 

Lansing City Hospitai., Iso City 

St. Lawrence Hospital*@... Gen Chureh 
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State 2,000 2,570 


7 


"9 151 


10 Lay 


1921 


;a 
5... .. Lay 1862 
41 5 18 531 Lay 1921 
40 30 29 5 R.N. 1917 
15 6 5 82 Lay 1919 
24 18 2 33 M.D. 1915 
18 11 6 5& R.N. 1919 
132 105 18 396 M.D. 1846 
220 138 7811 Lay 1877 
27 12 .. .. Lay 1923 
15 12 .. .. Lay 1906 
27 .. M.D. 1929 
12% 129 .. .. M.D. 1906 
9 4 .. «. Lay 1892 
35 138 .. .. Lay 1907 
200 160 .. .. M.D. 1886 
80 5 .. .. RN. 1907 
218 147 35 624 R.N. 1893 
10 8 30 93 Lay 1897 
30 2 .. 22 RN. 1911 
15 10 1 32 RN. 1905 
12 10105 Lay 1925 
ep 16 13172 R.N. 1917 
15 6 .. Lay 1927 
46 6 70 Lay 18090 
83 .. 
1 4 RN. 1919 
6 53 RN. 1924 
8129 R.N. 1916 
94 30 1091 M.D. 1920 
30 -- 12 M.D. 192 
8 RN. 1921 
14150 RN. 1917 
«» M.D. 1912 
7 53O 1928 
M.D. 1906 
4 4 R.N. 1924 
6 27 Lay 1926 
M.D. 1885 
ee Lay 1877 
6 M.D. 1925 
32 RN. 1911 
12 3 2B R.N. 1901 
15 M.D. 1918 
100 9 9% M.D. 1924 
12 4 .. RN. 1918 
21 3 19 Lay 1890 
45 7 .. RN. 1872 
103 22 488 R.N. 1917 
35 «+ Lay 1886 
20 RN. 1915 
14 286 1915 
6 Lay 1904 
10 .. .. M.D. 1839 
113 25 225 R.N. 1917 
lil 30 598 Lay 1907 
M.D. 1918 
. M.D. 1869 
12 — 2 27 RN. 1890 
11 4 2 8 RN. 1908 
40 10 .. .. Lay 1852 
115 72 20 351 R.N. 1912 
54 .. .. M.D. 1913 
1921 
100 9 1920 
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Lapeer, 4,723—Lapeer Co. 
Lapeer City Hospital....... Gen Part 15 6 2 2 
Michigan Home and Train- 
Serr MenDefState 2,907 2,756 .. .. 
Laurium, 6,696—Houghton Co. 
Calumet Memorial Hosp.@..Gen Indep 23 18 8 $8 
Ludington, 8,810—Mason Co. 
Paulina Stearns’ Gen Cy&Co 13 73 
Manistee, 9,698—Man ‘o. 
Mercy Hospital none ‘Sanite Gen Chureh 5&5 24 5 58 
Mareniseo, 510—Gogebie C 
Charcoal Iron Co Hosp.. Indus Indiv 
Marquette, 13,500—Marque uette Co 
Hospital of ood State House 
OF Oorrection Inst’] State 24 
Morgan Heights Sanat...... TB t a ae 
Gen Indep 50 8635 «215 
y’s Hospital...... u 7 10107 
Metshall 270—C Co. 
Ouk Lawn Hospital........ Indep 13 6 4 51 
Menominee, §,907- -Menominee Co 
St. Joseph’s Hospital...... Church 65 £47 10178 
Mohawk Mine Hospital.... Indus Indus+ 20 7... 2: 
Monroe, 14,7060— Monroe Co. 
Merey Hospital ............ Gen Church 58 new 12 12 
onroe Hospital ........... Gen Indep 38 34 8 48 
Morenci, 1,697—Lenawee Co. 
Hal ©. Blair Hospital...... Surg Part 5 
Mt. Clemens, 9,488—Macomb Co. 
— Sanit. and Hospital Gen Indiv 2 14 4 30 
Joseph's Hospital and 
Sigma Gamma Conv. Home 
for Crippled Children.. . Ortho In 50 4 .. .. 
Station Hospital .......... 7en Army 
t. Pleasant, 4,819—Isabella Co 
Brondstetters Private Hosp. Indiv 10 
Mt. Pleasant Indian School 
Munising, 5 Co. 
Munising Hospital ........ Indep 18 146 3 8 
Muskegon, 46 Co. 
Hackley Hospita!*® ....... Indep 108 «(17 441 
Merey Hospital*@ ......... Gen Church 100 7 
Muskegon Co. Tuber. Sanat. TB County 70 65 .. .. 
Nahma, 71@—Delta Co. 
Bay View Hospital......... Indus Indiv 11 S cs 
Negaunee, 7,419— Marquette Co. 
1 Robbin’s Hospital..... Gen Indiv 20 Dias 
4win City Hospital...... .. Indus Part 73 3 
Newberry, 2,172—Luce Co. 
Newberry State ‘Hospitals. N&M State 
Perry-Spinks Hospital .... Gen Part ll .. ® 
Niles, 7,311, Berrien Co. 
Pawating Hospital ....... . Gen’ = Indep 35 22 9128 
Northville, 1,738—Wayne Co. 
East Lawn Sanatorium.... TB Indiv ss reer 
Ww H. Maybury Sanat.*+ TB City 645 #455 .. 
Wayne Co. Training Sch. FeMi County 571 470 .. .. 
Norway, 4,583—Dickinson Co. 
Penn Iron Mining Company 
Indus Indus 14 6 5 48 
Omer, 266—Arenac Co. 
Smith Hospital ........... Gen Indiv 10 7 4 18 
Ontonagon, 1 Co. 
Bon Air Sanatorium........ TB County 12 ca: tee 
Ontonagon Gen Indiv 2 
Oshtemo, 125—Kalamazoo Co. 
Pine Crest Sanatorium.... TB Indep 
Owosso, 14,500-—-Shiawassee Co. 
Memorial Hospital@® ...... 4 Indep 90 67 10 186 
Petoskey, 5,064—Emmet Co. 
Lockwood Hospital ....... Gen City 27 @® 6 37 
Petoskey Hospital@ ........ 40 2 6 78 
Pinckney, 354— Livingston 
Pinckney Sanitarium .... Indiv 12 6 4D 
2,049— Allegan Co. 
Wm. Crispe Hospital....... Gen City 10 6 5 44 
Pompeii, 300—Gratiot Co. 
Pompeii Hospital ......... Indiv 15 os 
Pontiae, 61,500—Oakland Co. 
Oakland Co. Contag. Hosp. Iso County 8& 81... .. 
Oakland County f Inst’l County 56 40 .. 
Oakland Co. Tuber. Sanat. TB ounty 175 Wl... .. 
Pontiac City Hospital..... ty 70 17 302 
Pontiac State Hospital.... N&M State 1,7001,688 .. .. 
St. Joseph’s Mercy Hosp.® Gen 80 25 275 
Port Huron, 30,700—St. Clair Co. 
Huron Emergency Hos- 
Gen City % #8610 
port Huron Hospital®@..... Gen Indep 5 37 10 118 
Powers, 2i9—Menominee Co. 
Pinecrest Sanatorium ..... TB County 9 8... .. 
Reed City, 1,803--Osceola Co. 
Reed City Hospital........ Gen City 10 43838 0” 
Romeo, 2,102—Macomb Co. 
Romeo Private Hospital... Gen Indiv 8 6 3 & 
Saginaw, 75,600—Saginaw Co. 
Saginaw City Hospital.... Gen City 2.2 
Saginaw Co. Tuber. Hosp. TB County TH B84 .. « 
Saginaw General —* . Gen Indep 135 86 W® 316 
St. ‘Mary’s Hospital*®..... Gen Chureh 156 79 2 213 
Woman's Gen ndep 50 21 12 184 
St. Clair, 3,204—St. Clair Co. ' 
‘St. Clair Community Hosp. Gen City 12 6 5 & 


R.N. 


Year 
Estab. 


A. M. A. 
Jarcu 29, 1930 
3 4 
— ~ s 
4 
St. Johns, 3,925—Clinton Co. 
Clinton Memorial Hospital Gen Indep 52 17 10 45 RN. 1927 
St 7,231—Berrien 
oseph Sanitarium...... Gen Indep 32 M.D. 1915 
ie Ho spital .......... Part 10 4. 2 M.D. 1924 
Sault Ste. Marie, 12 ‘Co. 
Chippewa Co. Mem. Hesp.®@ Gen County 61 45 8163 Lay 1924 
Station Hospital ......... y _ .D. 1822 
Shelby, 1,288—Oceana Co. 
Shelby Community Hosp.. Gen Indep 10 5 5 .. R.N. 1925 
South Haven, 3,829—Van Buren Co. 
City Hospital Keevemieknibse Gen City 30 10 6104 R.N. 1908 
Sturgis, 5,995—St. Joseph 
Sturgis Memorial Hospital Gen City 88 26 8 124 R.N. 1925 
Three Rivers, Josep 
Three Rivers spital..... Gen City 23 11 6 & R.N. 1923 
Traverse City, 10, 925—-Grahd Traverse Co. 
Jas, er Munson Hosp.. Gen State 59 22 11101 M.D. 1925 
Traverse City State Hos. 
care N&M State 2,087 2,078 .. .. M.D. 1885 
Triountain, 2,500—Hou 
Copper Range Hospital... . Indus Indus 20 9 2 .. RN. 196 
Wahjamega,— Tuscola 
Colony for 
. Epil State 831 800 .. .. M.D. 1914 
Waketeld, Co. 
Indus Indus ll 4 5 30 RN. 1926 
Wyandotte, 23, 
Wyandotte Gen City 6 35 10180 R.N. 1926 
Ypsilanti, 7,413—Washtenaw Co. 
yer Mem orial Hospital.. Gen City 121 Lay 1918 
Hull City Hospital (included in Memorial Hospital) 
Leland After Cure F 
and Sanatorium ......... TB Indep 100 M.D. 1926 
Zeeland, 2,275—Ottawa Co. 
Thos. G. Memorial 
Cy&Co 14 6 4 33 RN. 1 


Total registered hospitals in Bano ge 227; capacity, 


1,915 bassinets. ts ex 


Patien cept new 
tered hospitals, 15; capacity, 108 beds; m3 bassinets 


MINNESOTA og 
City, Pop.—County BE 
Ada, 1,411—Norman Co. 
rman Co. Me Hosp.. . Gen’ 
Ah-gwah-ching, Case 
Minnesota State Sanat.... TB State 
Aitkin, 1,490—Aitkin Co 
3eecroft Hospital ......... Indiv 
Albert Lea, 10,728— Freeborn Co 
Naeve Hospital@ ........... Cy &Co 
Alexandria, 3,388—Douglas Co. 
St. Luke’s Hospita I 
Tanquist Hospital ........ Indiv 
Anoka, 4,287—Anoka Co. 
Gates Hospit: Indiv 
Anoka State Asylum...... N&M State 
Appleton, 1,579—Swift Co. 
Kaufman Hospital ...... aa Indiv 
Austin, 12,200—Mower Co. 
St. Olaf Hosp.®. Gen Ohurch 
Bagley, 814—Clearwater Co. 
Clearwater Hospital ...... Indiv 
Indiv 
Ottertail County San County 
Bemidji, 7,086—Beltrami Co. 
n Hospital ........ Indep 
Benson, 2,111—Swift Co. 
Swift County Hospital..... Gen Indep 
Biwabik, 2,024— 7st. Louis Co. 
Biwabik Hospital ......... Indiv 
Blue Earth, 2,568—Paribault Co. 
| ‘arth Hospital..... .. Gen Indiv 
Braham, 511—Isan Co. 
raham Hospital .......... Gen Indiv 
Brainerd, 9,591—Crow Wing Co. 
St. > Hospital....... Gen Church 
Breckenridge, 2,401—Wilkin Co. 
St. Francis Hospital®...... Church 
Buffalo, 1, right Co 
Catlin Hospital ........ .... Gen Indiv 
Buhl, 2,007—St. Louis Co. 
aw Hospital ............ Indiv 
Caledonia, 1,570—Houston Co. 
Caledo nia Hospital ........ Indiv 
Cambridge, 1 00 Isanti Co. 
a ‘Colony for Epi- 
Epil State 
Canby, 1,754—Yellow Medicine Co. 
John Swen ey Mem City 
Falls, 315—Goodhue 
Mineral Sanatorium TB County 
Chisholm, 9,089—St. Louis Co. 
Rood Hospital ............ Indiv 
Cloquet, 5,127—Cariton Co 
Cloquet Hospital .......... Gen art 
Fond du Lae Indian Hosp. Gen Indian 
Raiter Hospital ........... Gen art 
Cokato, 1,014— Wright Co. 
Cokato Hospital .......... Indiv 


Key te symbols and abbreviations is on page 931 


tittle o So 


34,229 beds; 
27,649: 28,268. Unreg 


is- 


Lay 1913 


7, 
R.N. 1924 
M.D. 1895 
R.N. 1908 
R.N. 1907 
R.N. 1890 
M.D. 1918 
M.D. 1901 
M.D. 1911 
R.N. 1896 
Lay 1885 
R.N. 1925 
Lay 1880 
M.D. 1900 
R.N. 1929 
R.N. 1922 
M.D. 1908 
Lay 1917 
Lay 1899 
R.N. 1925 
M.D. 1922 
R.N. 1914 
R.N. 1910 
R.N. 1904 
$38 Bab ss 
M.D. 1914 QO <& SEH 
M.D. 1910 1 4 8 34 RN. 1925 
M.D. 1928 
$25 217 .. .. M.D. 1907 
M.D. 1895 Vv 
M.D. 1923 9 2 4 23 M.D. 1924 19 
R.N. 1926 70 40 10 261 R.N. 1909 
20 4 .. R.N. 1898 
4 1 17 RN. 1927 
M.D. 1922 4 6 .. M.D. 1923 
1,060 1 M.D. 1900 
R.N. 1917 18 3 2 M.D. 1918 
M.D. 1925 49 11 221 R.N. 1896 
Lay 1917 12 2 15 R.N. 1928 
M.D. 1919 
10 RN. 1915 
M.D. 1919 
46 M.D. 1912 
M.D. 1919 
16 Lay 1922 
1901 
18 5 51 RN. 1912 
M.D. 1908 10 3 11 M.D. 1892 
RN. 10 4 28 M.D. 1913 
12 4 38 1906 
ee 70 15 182 Lay 1900 
60 Lay 1898 
L 
MD 12 4 23 Lay 1919 
R.N 
36 6 24 M.D. 1901 
R.N. 15 8 62 M.D. 1901 
M.D. 1921 260 M.D. 1925 
R.N. 1919 20 5 41 RN. 1914 
R.N. 1928 40 ee M.D..1915 
R.N. .... 22 5 28 M.D. 1900 
R.N. 1908 
Lay 1887 9 8 .. RN. 1927 
R.N. 1874 80 4 21 MD. 19% 
R.N. 1888 23 4 59 M.D. 1906 
1907 10 


94 
NumsBer 13 


MINNESOTA—Cont. ° 
City, Pop.—County BE 
.—Stearns Co. 
n’s University Hosp. Inst’l 
6,825—Polk Co. 


os 
St. Vincent's 
Sunnyrest 


spital® ....... 
Hospital®.. 
Sanatorium .... 
Crow Wing Co. 
Miners Hospital ........... 
i Parle 


TB 


Co. 

Children’s Home Society... Inst’l 

Contagious Hospital ...... Iso 

Duluth Hospital ........... en 

St. Louis County Hosp... Chron 

St. Luke’s Hospital*@..... Gen 

St. Mary’s Hospital*®,.... Gen 

Webber Hospital .......... Gen 
Ellsworth, Co 

Ellsworth Hospital ........ Gen 
Ely, 4,902—St. Oe. 

Detention Hospital ....... Iso 

Shipman Hospital ........ Gen 
Eveleth, 7,205—St. Louis Co. 

More Hospital ............. Indus 
Fairmont, Co. 

Fairmont Hospital ........ Gen 
Faribault, 12,500—Rice C 

Minnesota Schoo! for 


for Epilepties ............ 
Minnesota School for the 
Minnesota School for the 
Dea 


Farmington, 1,449—Dakota Co. 
mmunity Hospita 
Fergus Falls, 7,581— Otter 
Fergus Falls State Hosp.° 
Geo Memorial 
Hospi 
t. Lake's Hospital®...... 
Ft. Snelling,— Co. 
Station Hospita 
U. erans’ 


Glenwood, 2,187—Polk Co. 
Glenwood Hospital ........ 
1,022—Big Stone Co. 
estern Minnesota Hosp.° 
Rapids, 2,914—Itasca Co. 
Itasca County ospital... Gen 


Granite Falls, 1,611— Yellow Medicine Co. 


Granite Falla Hospital. . 


Riverside Sanatorium ...... 
Greenbush, 810—Roseau Co. 
General Hospital .......... Gen 
rshall Co. 
Grygla Community Hosp... Gen 


Hallock, 1,012—Kittson Co. 
Kittson War a Me- 


morial Hospital ......... n 
Hastings, 4, } a Co. 
Hastings State Asylum.... N&M 
Latto Hospital ............ Gen 
St. Raphael Hospital...... Gen 
Hendricks, 731—Lincoln Co. 
Hendricks Hospital ....... Gen 
Heron Lake, 922—Jackson Co. 
Southwestern Minnesota 
n 


18, pe Louis Co. 


Hibbing Detention Hosp... Iso 
Rood Gen 


Hutchinson, 3,379—McLeod Co. 
Hutchinson Community Hos- 


International Foie, 3 448 “Kooehiehing Co. 
Craig Hospital Ind 


Northern , =a Hosp. Gen 
Jackson, 2,144—Jackson Co. 

Halloran ospital 
Lake City, 2,846—Wabasha Co. 

Lake City Hospital 
Lake Park, 700— Becker Co 


eee 


Lake Pa rk Orphans’ Home Inst’l 

Sand Beach Sanatorium... TB 
Litchfield, 2,790—Meeker Co. 

Litehfield Hospital©® ...... Gen 


Little Falls, 5,500— Morrison Co. 
St. Gabriel’s Hospital® 
Long Prairie, 1,346—'Todd Co. 


Long Prairio Hospital..... Gen 
Luverne, 2,540—Rock Co. 
Luverne Hospital ......... Gen 


REGISTERED HOSPITALS 


3 3 
<a 
Indep 40 15 
Chureh 40 34 
Church 44 26 
County & 5&8 
Indiv 20 10 
Indep 25 15 
County 2% 2 
Indiv 10 3 
Indep 12 2 
City 32 9 
div 20 5 
County 8% 75 
dep 237 177 
urch 260 215 
Indiv 40 28 
Indiv 10 4 
City 16 1 
Part 15 5 
Indiv 30 
Part 12 6 
State 2,000 2,000 
State 10 1 
State 
Church 48 38 
Indiv 2 15 
State 1,760 1,698 
City 57 
Church 33 
Army 72 #8634 
VetBur 557 584 
Part 20 8 
Indiv & 6 
Part 8 3 
Indep 
County 40 18 
Indiv 12 6 
County 51 
Indiv 6 2 
Indep 20 4 
County 2 21 
State 1,025 985 
City 20 12 
Indiv 14 y 
Indep 14 
Indiv 12 5 
Indiv 35 9 
25 2 
Indiv 40 18 
Indep 26 15 
iv 18 8 
Indep 50 2 
Indiv 10 4 
Indep 19 11 
Church 12 
County 47 
Indep 30 17 
Church 40 25 
Indiv 10 5 
Part 15 4 


Bassinets 


8 Lay 1 


M.D. 


A 


Rrra 
x 
Z 


© @ 
>: 


10115 
2 22 M.D. 
6 30 M.D. 


1906 


MINNESOTA—Cont. 
~ 
City, Pop.—County 
Madede. 1,447—Watonwan Co. 
Madelia Hospital .......... Indiv 
Madison, 1,8388—Laequi Parle Co 
Ebenezer Hospital ........ Church 
Mankato, 13,00—Blue Earth Co 
Immanuel Hospi Church 
St. Joseph’s a Gen Church 
Marshall, 3,092—Lyo 
Marshall Hospit tal GEN Indiv 
McGregor, 195—Aitkin Co. 
Granger Hospital ...... Gen Indiv 
2,520—Stearns Co. 
Hospital .......... Indiv 
Minneapolis, 455 900 Hennepin 

Abbott Hospital*©® ........ Church 
Asbury Hospital*© ....... von Church 
Barton Loring Home...... Conv Indep 
Bethany Hospital ......... Mater Indep 

wntown Surgery .... ENT Indep 
Eitel Hospital*@® .......... ndep 
Fairview Hospital*@® ...... Gen Chureh 
Hill Crest Hosp.© Gen Indep 
Homewood Hospital ...... ndiv 
Lutheran Deaconess Home 

and Hospital*@® ......... Gen urch 
Maternity Hospital® ...... Mater Indep 
Minneapolis Gen. Hosp.*+®@ Gen ty 
Minneapolis Sanitarium N&M Indiv 
Minnesota Sanitarium .... Con Indiv 
Minnesota Soldiers Home.. Inst’) State 
Northwestern Hospital*® ., Gen Indep 
Parkview Sanatorium ..... Chron City 
Portland Resthome ....... Conv Part 

apace Conv Indiv 
Rest Hospital ............. Conv Part 
Riverview Hospital N&M Indiv 
St. Andrew's Hospital@..... Gen Chureh 
St. Barnabas Hospital*®@.. Gen Chureh 
St. Mary’s Hospital*®,..... en Church 
Shriners Hospital tee Crip- 
pled Children ............ Ortho at 
h Side N&M Indiv 
Swedish Hospita ..» Gen Indep 
University Gen State 
Montevideo, 4 enews Co. 
Montevideo Hospital .... Ge Indep 
Moorhead, Olas Co. 
St. Ansgars Hospital®,..., Gen Church 
Morris, 2,320—Stevens Co. 
orris Hospital ........... Gen Indiv 
Lake, 1,300—Cottonwood Co. 
Deaconess Hospital Gen Chureh 
Mudbaden Sulphur Springs Conv Indep 
New Prague, 1, La Sueur Co. 
New Umm, Brown Co. 
Loretto Hospital ......... . Gen Church 
Union Hospital©® ...... GED Indep 
Nopeming,—St. Louis Co. 
Nopeming m+ o TB County 
Northfield, 4,023— Rice 
Northfield GER Indep 
Oak Terrace,— Hennepin Co. 
Glen Lake Sanatoriumt®., TB County 
On 
Chi a Tuber. Sanat. and 
Generel Hospital ........ BGen Indian 
Ortonville, 1,774—Big Stone Co. 
Evangelical Hos- 
7,252—Steele Co. 
Minnesota Sete Public Sch. Inst’] State 
Nelson Hospital ........... Gen Part 
Owatonna City Hospital®. Gen City 
Parkers Prairie, 570—Otter Tail Co. 
Leibold Hospital .......... Indiv 
Paynesville, 1,060—Stearns Co. 
Paynesville Hospital ...... Indiv 
Pelican Rapids, 1,156—Otter Tail Co. 
Dr. Boysen’s Hospital..... Gen Indiv 
Pelican Rapids Hospital. . Gen Indiv 
Perham, 1,370 Otter Tail Co. 

St. James ospital........ Chureh 
Pipestone, 3,325— Pipestone Co. 

Ashton Memorial Hospital® Gen Cy &Co 

Pipestone Indian Sch. Hosp. Gen Indian 
Pokegama,—Pine Co. 

Pokegama Sanatorium .... TB Indep 
Princeton, 1,685—Mille 

Northwestern Hospita . Gen Indep 
Puposky, 75—Beltram 

Lake Julia Tuber. Sanat.. TB County 
Redlake, 214—Beltrami Co. 

Red Lake Indian Hospital. Gen Indian 
Red Wing, 8,637—Goodhue Co. 

Minnesota State Training 

School for Boys ......... Inst’] State 
Red Wing Hospital......... Gen ty 
St. John’s Hospital®@...... Gen Indep 

Redwood Falls, 3,421— Redwood Co. 
Redwood Falls Hospital.. Gen Part 
Richmond, 651—Stearns Co. 
Riehmond Hospital ....... Indep 
Rochester, 17,700—Olmsted Co. 
Cascade Sanitarium ....... Cony Indiv 
Colonial Hospital@ ........ Indep 


Key to symbols and abbreviations is on page 93! 


Patients 


Average 


o 


Soo 


SE = Births 


6 44 
15 175 


t R.N. 


M.D. 


2 
13 4 R.N. 1918 
8 92 R.N. 1896 20 5 R.N. 1901 
Gen 6 8 Lay 12 
|| -. « M.D. 1916 60 15 R.N. 1906 
125 25 R.N. 1897 
Gen 5 81 R.N. 19138 
D ‘ 35 4 M.D. 1911 
awson Surgical Hospital© Gen 4 16 R.N. 1914 
Deerwood, 5382—Crow Wing Co. 20 3 .. M.D. 1928 
Deerwood Sanatorium ..... TB es ee M.D. 1918 
Detroit Lakes, 3,426—Becker Co. s 5 2 20 M.D. 1927 
Detroit Hospital ou Gen 2 6 Lay 1914 
100 76 22174 RN. 1902 
.. Lay 188 143 (115 25 513 1882 
«- RN. 1909 22 13 .. .. BN. 1912 
8 32 R.N. 1906 21 .. 35 70 Lay 1875 
.. Lay 1910 ll 6 .. .. RN. 1921 
33 678 Lay 1879 121 §2 19 355 Lay 1912 
30 582 Lay 1888 200 152 27 .. Lay 1916 
12 305 M.D. 1919 52 36 20 345 R.N. 1910 
22, 17_.. RN. 1910 
3 12 M.D. 1922 
118 32 R.N. 18890 
.. «. M.D. 1925 46 27 35 616 Lay 1886 
4 24 M.D. 18938 516 401 40 988 M.D. 1887 
12 8 .. .. BRN. 1910 
8 @ Lay 1895 2 12 .. .. Lay 1913 
91 6 .. .. M.D. 1887 
4 .. M.D. 1914 160 121 40 294 R.N. 18838 
1388 125 .. .. M.D. 1908 
10 7 «ef « BN. 1921 
17 1 .. .. Lay 1916 
j M.D. 1879 177 4... .. RN. 1898 
14 7 .. .. Lay 1914 
t’l Lay 1866 & 52 16232 Lay 1911 
150 106 23 387 R.N. 1870 
f .. « Lay 1868 300 180 40 600 R.N. 1887 
St. Lucas Deaconess Hos- 
14 233 Lay 1908 62 61 .. .. RN. 1928. 
15 8 .. .. M.D. 1912 
Gen 8 15 R.N. 1915 280 212 42947 Lay 1898 
‘Oo. 380 27 20239 Lay 1909, 
N&M .. «» M.D, 1889 
52 3 10116 RN. 1910 
Gen 905 
Gen 9118 R.N. 1903 5 3 8 64 R.N. 1911 
Gen 10 3 5 RN. 195 
| Gen M.D. 1927 2 12 ,. 1906 
94 Fosston, 1,014—Polk Co. 
Fosston Hospital ......... Gen 2 34 R.N. 1900 9 75 .. .«. M.D. 1901 
Frazee, 1,277—Becker Co. 
Frazee Hospital ........... Gen 2 15 M.D. 1907 
18 9 3 6 R.N. 1924 
3 11 R.N. 1912 aia 
45 25 6 8 Lay 188- 
10 128 RN. 1918 20 225 .. .. ME 1911 
> 
5 41 RN. .... 12 5 4 40 R.N. 1910 
MD. 1917 700 700 .. M.D. 1916 
1927 
95 6 2 15 M.D. 1924 
1922 
18 12 5 39 RN. 1906 
4 52 M.D. 1922 
.. . Lay 1899 0 4 .D. 1923 
99 RN. 1914 25 6 68 R.N. 1900 
4 43 R.N. 1925 
12 ee M.D. 1915 
S 2 BN. 19% 12 M.D. 1898 
12 M.D. 1905 
1903 7 M.D. 1908 
- 1902 40 R.N. 1902 
. 1911 
- 1908 41 R.N. 1923 
1922 58 .. «+ M.D. 1906 
. 1920 3 HM 6 246 Lay 1900 
. 1910 
48 48 .. .. M.D. 1915 
. 1925 | 
23 10 3 48 Lay 1916 
1916 | 
Lay 1896 | 8.... Lay 160 
.. a» M.D. 1912 | 3 Lay 1891 
60 45 Lay 1903 
6 75 R.N. 1908 
| 15 6 4 44 RN. 1915 
Gen 1891 
| 10 4 1 .. M.D. 1919 
1914 
= 248 225 .. .. Lay 1915 


956 


Total registered in 230; acity, 


1,455 bassinets. Patient Be 
tered hospitals, 10; capacity, 298 


MINNESOTA—Cont. Seg 

Kahler Hospital® .......... dep 158 
Rochester State HospitalS9 N&@&M State 1,415 
St. Mary’s Hos bas hurch .623 
Samaritan Hospital ...... Conv Church 75 

Worrell Hospitale Indep 187 
Roseau, 1,120—Roseau Co. 
Budd Hospital ........... Indiv 15 
St. Cloud, 19,400—Stearns Co. 
State Reforma- 
St. Hospital®....... Chureh . 171 
U. 8S. Veterans Hosp. No101 N&M VetBur 340 
St. James, 2,673—Watonwan Co. 
St. James Hospital....... . Inst’] Chureh 20 
St. Paul, 250,100— Ramsey Co 
Ancker Hospital*+® ...... . Gen Cy &Co 1,050 
Bethesda Hospital*® ...... Gen Chureh 110 
Charles T. Miller Hosp.*® Gen Indep 195 
Children’s Hospital@ ...... Indep 75 
Children’s of 
Ramsey County .......... Indep 75 
Gillette State Hospitai for 
Crippled Children#® ..... State 250 
Junior League Sonne les- 
cent Home for Women... Cony Indep 15 
Midway Hospital*@® ....... Chureh 100 
Mounds Park Sanitarium*® Gen Chureh 125 
Northern Pacific Beneficial 
Association Hospital*+@, Indep 155 
Mrs. Robbins Rest Home... N&M |. Indiv 14 
St. John’s Hospital@....... Gen u 100 
St. Joseph's Hospital*®,.... Gen Chureh 232 
St. Luke’s Hospital*®®,..... Gen Church 125 
St. Paul Hospital®......... Gen Chureh 110 
Salv —— Army Home and 
a reh 50 
West General Hospital Chureh = 8&5 
St. Peter, 4,33: en Co. 
Covell Hosp Gen Indiv 20 
St. Peter State Hosp.*2... N&M State 1,884 
Shakopee, 1,988—Seott Co 
Mudeura Sanitarium ..... . Conv Indep 112 
Slayton, 1,045—Murray Co 
Home Hospital® ........... Gen Part 23 
Soudan,—St. Louis Co. 
Soudan Hospital ......... Part 10 
1,849— Brown Co 
John’s Hospital........ Inst’] Church 2 
Spring Grove, 753— Houston Co. 
Spring Grove Hospital..... Gen = Indep 1l 
Starbuck, Po ‘oO. 
Minnewaska Hospital ..... Gen Indep 16 
Stillwater, 7,735 Washington Co. 
Lakeview Memorial Hosp.® Gen Cy&Co 
Minnesota State Prison Hosp. Inst’] State 34 
Thief River Fails, 4 Co. 
Oakland Park Sanatorium TB County 58 
Physicians Hospital ...... Indep 25 
Tracy, 2,4683—Lyon Co. 
Clinie Hospital Gen Part 14 
Tracy Hospital ............ Gen Indiv 12 
Two 4,546—Lake Co. 
Burns & Christensen Hosp. Gen Part 42 
Ty!er, Co 
Tyler Hospital ............. Indep 16 
16,400—St. 
City Detention Hospital.... Iso City 3 
Lenont Hospial ............ Gen Indiv 20 
McIntyre Hospital ........ Indiv 30 
Wabasha, 2,622—Wabasha Co. 
Buena Vista Sanatorium... TB County 24 
St. FElizabeth’s Hospital... Gen Chureh 45 
Wadena, 1,.820—Wadena Co. 
Fair Oaks Lodge Sanat.... TB County 36 
Wesley Hospital® .......... Gen Chureh = 45 
Walker, 785 —Cass Co. 
Walker Hospital .......... n Indiv 30 
Warren, 1,772— Marshall Co 
Bratrud Clinie Hospital... Gen Part 30 
Warren Gen Church’ 52 
Waseca, 3,908—Was 
Waseca “Hospital Gen City 23 
Watertown, 534—Carver Co. 
Oottage Hospital ......... Gen Indiv 8 
Wheaton, 1,337—Traverse Co 
Wheaton Hospital ........ Indiv 12 
White Earth, 415—Becker Co. 
White Earth Indian Hosp. Gen Indian 20 
Willmar, Co. 
General Hospital .......... a= Part 35 
Willmar Hoepital® Se Ge Indep 35 
Willmar State Asylum..... N&M State 791 
Windom, 2,123—Cottonwood Co. 
Windom Gen City 16 
Winnebago, 1,641— Faribault Co. 
Winnebago Hos- 
Gen Part 10 
Winona, 19,500—Winona Co. 
Winona General Hospital® Gen Indep 114 
Worthington, 3,481—Nobles Co. 
Southwestern Minnesota Tu- 
berculosis Sanatorium .. TB County 54 
Worthington Clinic Hosp.. Gen Part 26 
Worthington Hospital .... Gen Indiv 10 


w-born, 20,270; 


REGISTERED 


Patients 


133 ee 
1,407 * 
451 


136 
6 2 10 


B 


KS 


EEE EE 
bbb bb & 


R.N. 


Ra © 


R ao 


w 
S: S$ & &S 


ot BS REN & 
e & 


S$ Fw &S 


25 313 . 18h 


10 


1915 
4 62 . 1918 
6 D. 1906 
25,0389 beds; 
irths, 19,486, Unregis- 


bassinet. 


HOSPITALS 


MISSISSIPPI 
City, Pop.—County 


A. & M. College, 220—Oktibbeha Co. 
James Z, George Memorial 
Aberdeen, Co. 


Hospital@ .......... 
1,49%— Prentiss Co. 
East Mississippi Hos- 
Sroukbav en, 4,076—LineoIn Oe. 
King’s Daughters’ Hosp.® 
Canton, 3,252—Madison Co. 
Madison Daugh- 
ters’ Hospital Gen 
Cary, ey Co. 
Dr. W. Pool’s Sanitarium Gen 
Co. 
Field emorial Hosp.®.... Gen 
Clarksdale, 7,552—Coahoma Co. 


eee 


Ancient Order of Wateh- 
men Hospital (col.)....... Gen 
Cla Hospital ...... Gen 


Columbia, 2,826—Marion Co. 
Celumbia Clinie Hospital@® Gen 
Columbus, 11,500— Lowndes Co. 


Columbus Hospital ....... 

Fite Hospital® ............ Gen 
Corinth, 4, Co. 

Corinth Hospital ......... Gen 

Mills, 600—Kemper Co 


eo. C. Hix 
Ellisville, 1,681—Jones Co 
Mississippi School and Col- 
ony for Feeble-Minded... N&M 
Greenville, 15,400—W ashington Co 
King’s Daughters’ Hosp.@ Gen 
King’s Daughters’ Hospital 
Greenwood, 7,793— Leflore Co. 
King’s Daughters’ —" Gen 
Grenada, 3,402—Grenada 
Grenada General Hospitale Gen 


Gulfport, 8,157—Harrison Co. 
King’s Daughters’ Hosp... Gen 
U. Veterans’ Hosp. No. tan 


Ross 
Methodist Hospital@ ...... Gen 
South Mississippi Infirm.@ Gen 


Houston, 1,408—Chickasaw Co. 
Houston Hospital®@ 


Jackson, 28,900—Hinds Co. 

Jackson Infirmary® ....... 

Mississippi Baptist Hosp.@ Gen 
Mississippi Or- 
phans Home ............. Inst’) 

Mississippi ‘State Charity 
Mississippi 


Old Ladies’ Home.......... 
Dr. Willis Walley. Hosp.®. . 
Laurel, 16,200—Jones Co. 
Dr. Cranford’s Hos- 
South 
Hospita 
Holmes County Community 
Lumberton, 2,192—Lamar 
Lumberton Hospital 


Gen 


Pi 
McC City Hos . Gen 
McComb Infirmary® ...... Gen 
Meridian, Oo. 
Daughters’ Tubercu- 
losis Hospital 


Matty Hersee Hospital@... Gen 
Meridian Sanitarium® ..... 
Rush’s Infirmary® ........ 


Natchez, 13,200—Adams 
Chamberlain-Rice Hosp Gen 
Natchez Charity Gen 
Natchez Sanatorium® Gen 

New Albany, 2 
New ‘Albany "Hospital 

Oxford, 2,150—Lafayette Co. 
Bramlett Hosp 
Oxford Hospital@® .......... 

Philadelphia, 1,669—Neshoba Co. 
Choctaw-Mississippi 
Philade 


ay Union Co. 


artin Sanatorium ....... Ge 


Key to symbols and abbreviations is on page 931 


on Mem. Hosp. e Indus 


State N&M 
Inst’l 


State 


Indep 
Church 


Indep 
Indiv 
Part 

Indep 
Indiv 


Indiv 
Indiv 


Indiv 
Indep 


Indus 


State 
Indep 
Indep 
Chureh 
Indiv 
Church 
VetBur 


Part 
Indiv 
Indian 
audiy 


Indiv 


pen A. M. A. 
ARCH 29, 1930 


“4804355 
MRD. 
10 M.D. 1921 
30 13 #1 22 M.D. 1916 
17 8 & RN. 1920 
80 70 ee ‘ee Lay 1904 
5O 28 M.D. 1916 
50 15 8 87 RN. 1914 
18 new .. .. RN. 1929 
2 
2 10 4 14 M.D. 1928 
1 6 .. 1 MD. 1927 
20 9 5 63 RN. 1923 
3 8618 2 30 MD. 1916 
30 12 2 18 RN. 1906 
10 4 23 M.D. +1924 
12 4 8 9 RN. 196 
66 13 5 21 M.D. 1923 
7 2% 6 6 RN. 1922 
280 280 .. «. M.D. 1920 
100 «664 «14.108 Lay 189 
50 30 ee ef Lay 
30 19 8 71 R.N. 1910 
50 13 4 85 M.D. 1923 
7 88 8 98 R.N. 1906 
425 878 M.D. 1921 
18 4... .. BN. 1923 
75 82 12102 Lay 1902 
60 21 15 21 Lay 1901 
40 18 8 12 M.D. 1920 
7% 4 9 71 RN. 1916 
89 73 7216 Lay 199 
1 we Lay 185 
7 67 2 .. M.D. 1912 
2,500 2,463 .. .. M.D. 1851 
7 7 .. « Lay 1902 
7 15 4 18 M.D. 1923 
70 32 6 28 M.D. 1918 
9 10213 M.D. 1917 
17 #5 217 RN. 1916 
60 30 6 .. M.D. 1924 
22> 1 2 MD. 1928 
2 12 #2 42 RN. 1911 
30 #17 «+5 46 M.D. 1924 
800 7&5 ee M.D. 1882 
Lay 1913 
135 8 1 M.D. 1903 
50 4 24 M.D. 1911 
M.D. 1915 
7 8 10 .. MD. 
12 67 6221 MD. 
3 2 5 68 RN. 
30 1 MD. 
5 7 4 8 MD. 1 
Ss 8 . 
30 18 BN. 1 
22 4 2 M.D. 
6 8 .. MD. 
2% 10 MD. 


Lay 1922 
M.D. 1879 ; 
R.N, 1889 State 
Lay 1918 Indiv 
Lay 1914 Indep 
Biloxi, 12,900—Harrison Co. 
Indep 
93 30306 Lay 1885 mz 
338 .. «. M.D. 19% 
10 6 42 Lay 1910 
669 501187 M.D. 1871 a 
83 12 346 Lay 1880 
17 21 335 M.D. 1920 
25 ee ee 1928 
67 oe ee 1915 
1914 
1911 
| 1854 
1856 
1898 
1913 
10 8 54 1927 
a, 1866 
1999 
1665 «65 . 1914 
. 1900 
16 6 30 BE 1901 
69 EE 1916 
28 Lay 191 Vv 
§3 Lay 1880 Hattiech _ © 
.. Lay 1848 Chureh 19 
Church 
es M.D. 1917 Indiv 
Gen Indep 
R.N. 1927 , 
R.N. 1916 Indiv 
Church 
° M.D. 1915 
Chureh 
R.N. 1920 
State 

M.D. 1903 State 

M.D. 1901 Indep 

M.D. 1912 mz Indiv 

M.D. 1917 

Lay 1898 Gen Indiv 

M.D. 1918 Gen State 

R.N. 1925 

M.D. 1900 Gen Indep 

M.D. 1926 Indus Indus 

R.N. 1905 Macon, 2,051- Noxubee Co. 

RN. 1922 Macon Hospital ........... Gen Indiv 
5 2 M.D. 1912 
7 2 Lay 1912 State 

Yhurch 

1s 7 M.D. 1916 

7 4 M.D. 1907 Indiv 
784 .. .. M.D. 1912 Indiv 
8 .. 1921 Tndep 

State 

4 4 34 MD. 1926 iadep 

Indep 

Indep 

Picayune, 2,479— Pear! River Coa 

| 


Votume 94 
94 REGISTERED 
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— ve) > ea 
Poplarville, 1,.200—Pearl River Co. 
Pearl River County Re Gen Indiv 20 7 2... Lay 1920 
Rosedale, 1,686—Boliva 
King’s Daug — Hospital Gen Church 10 4 2 16 R.N. 1903 
tines n Co. 
Mississippi State. eberea- 
losis Sanatorium ........ State 480 330 .. .. M.D. 1917 
Starkville, 2,596—Oktibbeha Co. 
Oktibbeha Hospital ...... Gen Indiv 14 5 .. .. R.N. 1927 
State Line, 500-Wa ayne Co. : 
State Line Gen Part 20 «610 8 M.D. 1923 
Tupelo, 5,055— 
Tupelo Hospital@® .......... Indep 35 18 38 40 R.N. 1920 
Tylertown, 1,116—Walthall Co. 
rtown Hospital@ ...... Indiv 18 9 2 @ RN. 1926 
niversity 0 ssissipp 
Inst’] State 40 5 .. .. M.D. 1908 
Vicksburg, 18,072—W n Co. 
Mississippi State. 
H Gen State 1200 9 6110 M.D. 1842 
Vicksburg Hospital ...... .. Gen Part 538 22 .. M.D. 1928 
Vicksburg Infirmary® ..... Gen __iIndiv 9 $40 38 19 M.D. 1903 
Vicksburg Sanit. & Craw- ‘ 
ford Street Hospital@.... Gen Indep 100 «642 10 6 M.D. 1900 
Water Valley, 4 4,064 Yalobusha Co. 
Water Valley Hospital.... Gen Part 25 12 3 12 M.D. 1919 
West Point, Co. 
Ivy Hospital ............. Indiv 2% 12 4 30 R.N. 1918 
Winona, 2 en Co. 
Winona In ary® ....... Indep 40 15 2 ® M.D. 1911 
Yazoo City, 5,244—Yazoo Co. 
Yazoo Hospital@® .......... en Indep 2 14 26 R.N. 1898 
Total registered hospitals in Mississi » 74; eae 7,611 beds; 265 
bassinets. Patients except new-born, 5,770; births, 2,319. Unregistered 
hospitals, 5; capacity, 103 bed 
3 
a » wo 
City, Pop.—County 8 BAe 
Bonne Terre, 3,815—St. + Co. 
Bonne ‘Terre Hospital...... Gen Indep 30 SCORN. 1911 
Boonville, 4,665—Cooper 
St. Joseph's . Gen Church 7 33 6 3B R.N. 1905 
Butler, 2,772—Bate 
Butler Samant Hospital Gen _Indiv 10 4 2 12 Lay 1926 
California, 2,218—Moniteau Co. 
Latham Sanitarium ....... Indiv 33 30 2 10 M.D. 1926 
Cape Girardeau, 14,400—COape Co. 
St. Francis Hospital...... Gen Church 75 3 8 31 Lay 1882 
Southeast Missouri Hosp.® Gen Indep 56 2 10 53 R.N. 1928 
Carrolton, 3,218—Carroll Co. 
Cook’s Hospitai .......... Indiv 122 1 2 5 Lay 1912 
M ne-Brooks Hospital .. Gen City 5 9 4 32 RN. 1903 
Chillicothe, 6,772— Livingston Co. 
Chillicothe Gen 1 2 R.N. 188 
N. I. Stebbins These... Gen Indiv W.. « BN. 1015 


10,700— Boone Co. 
Boone County Gen. 


Hosp.. Gen 5 37 RN. 1921 
State Hospital for C in University Hospital) 
.... Gen 5 R.N. 1901 


University Hospitals® 
Crystal 2,283—J efter 


Crystal City ospital.. . Indus Indus 


Diamond, 515—Newton Co. 
Dr. Riley F. 
Indiv 
Excelsior Springs, 4,165—Clay Co 
Excelsior Springs Sanita- 
rium and Hospital....... Part 
S. Veterans’ Hospital.. VetBur 
Farmington, 2,685—St. Francois Co 
Missouri State Hosp. No. 4+ N&M State 
Fayette, —Howard Co. 
Lee Hospital Gen Part 
Fulton, 5,595-—-Calla Os 
Callaway County ospital 
Hadley Hospital .......... 
State Hospital No. 1...... NeM State 


Glendale (Kirkwood P.O. ) tlle Louis Co. 
nd 


Oakla Park N&M_ Indep 
Hannibal, 20,000—Marion 

Levering Hospital@ ....... Gen City 

St. Elisabeth's Gen Church 
Harrisonville, 2,073—Cass Co. 

Harrisonville Hospital . Gen Indiv 
Higginsville, 2,724—L afayette 

Confederate Home & Hosp. Inst’l] State 
Independence, 12,40—Jackson Co 

Independence Sanitarium®@ . Gen Church 

Ironton, 882—Iro 

Areadia Valley _ Gen Indep 
Jefferson Barracks, §42—St. Louis Co. 

S. Veterans’ Hospital 

Jefferson City, 16,100—Cole Co 

Missouri State Penitentiary 

St. Hospital...... . Gen Church 


15 


7 


55 
125 


1,054 1,014 .. 


10 


County 28 
State 80 
1,000. 4500 .. .. 


20 
78 


SB 


32 


5 1 838 M.D. 1925 

2 .. M..D. 1918 
40 14 RN. 1909 
M.D. 1899 

6 2 51 RN. 1921 

10 #5 21 RN. 1921 
8&0 1912 
M.D. 1851 

12 .. .. M.D. 1915 
25 18 77 R.N. 1902 
44 10 134 R.N. 1915 
3 2 @ Lay 1924 

12 Lay 1891 
50 12 210 R.N. 1909 
.. « Bay il 
18 8 42 M.D. 1918 
38 M.D. 1897 
200 .. .. M.D. 1923 
70 M.D. 18385 

32 9 62 R.N. 1905 


Evangelical Emmaus pa 
for Epileptics and 
mind 
St. 
St. James, 1,117—Phelps Co 
State Federal Soldiers Home 
ospital 


Gen 


St. 78,500— Buchanan Co, 
Byrd’s Sanitarium..... N&M 


Noyes Baptist Hospital... 
St. Joseph's Hospital®.... 


Key to symbols and abbreviations is on page 931 


HOSPITALS 
MISSOURI—Cont. 
City, Pop.—County BE 
Joplin, 29,902—Jasper Co. 
Freeman Hospital@ Church 
t. John’s Hospital@...... Church 
Kansas City,391,000—J ackson Co 
Baptist Hospital ........... Gen dep 
Children’s Mercy Hospital® Chil Indep 
Evangelical Hospital@ Gen ndep 
Fairmount Hosp. Mater Indiv 
General Pt No. 2 (col. 
en City 
Kansas City Boys’ Orphan 
Kansas General Hos- 
— City Industrial Hos- 
City Sanat. TB City 
Research Hospital*® ...... Indep 
St Joseph's Hospital*® Gen Chureh 
St. Luke’s Hospital*@,.... Gen Chureh 
St. Mary’s Hospital*®.... Gen Chureh 
St. Vincent’s Hospital®@.... Mater Church 
Simpson-Major Sanitarium. N&M Part 
Trinity Lutheran Hosp Chureh 
Trowbridge Training Schoot 
or Nervous — Back- 
ward Children ........... MenDefIndiv 
United States "vet. Hosp. 
Vineyard Hospital.. . Surg” Indiv 
Hospital ...:....., Indep 
Wheat ley-Provident Hospi- 
tal yee Indep 
Willows Maternity Sanit.. * Mater Part 
Wilse N&M Indiv 
Kirksville, 7,213—Ada oO. 
Grim-Smith Hospitaye . Gen Indep 
Lamar, 2,255—Barton Co. 
H. Popplewell. Hospital Gen Indiv 
Lexington, 4,695— Lafayette Co. 
Highland Gen Indiv 
Odd Fellows Home 
4,060—Pike Co. 
Pike County Gen County 
Macon, 3,549—Maco 
Miller Hospital ............ Gen Part 
Samaritan Ge Indiv 
3,740— Linn 
B. Putman Gen Indiv 
Missouri State School...... N&M State 
Marthasville, 300—Warren ‘oO. 
Emmaus Asylum for pi- 
leptics Feebleminded FeMi Church 
Maryville, 4,711—Nodaw ay Co. 
t. Fra neis Hospital@..... Gen Chureh 
Mexico, 6,013—Audrain 
Audrain Hospital .......... County 
Moberly, 14 100 Randolph Co. 
McCormick Hospital ...... Indiv 
Wabash Employ Hosp. Indus 
Woodland Hospital@ ...... Gen Indep 
Monett, 4,206—Barry Co 
Dr. Wm. M. West's Hosp.. Gen Indiv 
Mt. Vernon, 1,24—Lawrence Co. 
Missouri State TB State 
Nevada, 7,1389—Vernon C« 
Nevada Medical Sur 
gical] Sanitarium ........ Gen Indiv 
State Hospital No. 3....... N&M State 
Overland, 800—St. Louis Co. 
Overland Hospital ......... Gen Indiv 
Ozark, 789—-Christian Co. 
zark Sanatorium ........ Gen Indiv 
Parkville, (9— Platte Co. 
Waverly Hospital ......... en Indep 
Pine Lawn, 225—St. Louis Co. 
Tiernon Hospital ant Clinic Gen Indiv 
Platte City, 558—Platt 
Cedar Hurst Epil Indiv 
Poplar Bluff, 8,042—Butler Co 
Brandon Hospital ........ Gen Indiv 
Luey ospital......... Gen Indiv 
Richiand, 955— Pulaski Co. 
Richland Hospital ........ Gen Indiv 
Robertson, 714—St. Louis Co. 
Jewish Sanat. of St. Louis TB Indep 
Rogersville, 408—Webster Co. 
Rogersville Hospital ...... Indiv 
Rolla, 2,077— Phelps Co. 
School of Mines 
U. S. Trachoma Hospital.. Trach USPHS 
St. Charles, 8,503—St. Charles Co. 


Epil, FeMi Church 


Church 


State 


Church 


23 Beds 


175 


10 


8 
50 


11 
28 


18 
1,000 


150 
70 
45 
50 
60 
50 
18 

360 


Average 


Patients 


aK 


110 


20 4 
1,527 1,498 


115 


6 
3 
20 
2) 


113 


cw Bassinets 
#8 Births 


24 


> 


M.D., R.N., 
Layman 


Lay 


re) 


Year 
Estab. 


1925 
« Lay 1908 
1 .. RN. 1807 
a 13 67 Lay 1928 
36 156 M.D. 1910 
21154 M.D..... 
12 3 of BN. 1911 
375 25595 M.D. 1890 
12 4 4 48 M.D. 1912 
200 120 .. .. RN. 1914 
204 +168 21421 Lay 1886 
250 135 26 301 Lay 1874 
210 #175 40607 Lay 1901 
17% 158 .. .. RN. 1999 
42 2 40668 R.N. 1900 
35 17... .. M.D. 1921 
119 100 24 31 Lay 1906 
2 25 .. « M.D. 1917 
200 4176 .. .. M.D. 1921 
35 84 .. Lay 121 
105 «645 Lay i910 
65 24 .. 18 M.D. 1910 
75 66 75293 Lay 1905 
50 38 .. .. M.D. 1923 
40 31 3 18 M.D. 1909 
5 3 .. 10 M.D. 1924 
|_| 5 .. ef Lay 1920 
| 63 .. .. M.D. 1909 
25 12 18 R.N. 1923 
| 5 2 .. M.D. 1927 
12 6 .. M.D. 1928 
a 12 4 10 Lay 1922 
94 | 917 .. .. M.D. 1899 
30 100 .. .. Lay 1893 
22 Lay 18% 
22 R.N. 1913 
24 M.D. 1920 
35 M.D. 1882 
30 M.D. 1909 
6 M.D. 1914 
308 .. .. M.D. 1907 
|_| 
2 9 RN. 1888 
M.D. 1886 
i 10 8 62 M.D. 1924 
| 12 1 .. M.D. 1905 
21 Lay 1900 
35 8 .. R.N. 1820 
|_| 20 .. .. M.D. 19282 
45 28 4 2 M.D. 1923 
25 14 .. M.D. 1925 
5 1 .. .. M.D. 1906 
76 
10 
20 32 
100 
343 
Missouri Methodist Hosp.*® Gen Chureh 180 1:5 20231 Lay 189s 
"5 Gen Church 8 42 10 14 Lay 196 
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Zz, 

St. Joseph’s Hospital for 6 a 8 3 

State Hospital No. 2...... N&M State 2,175 2.181 Hospital*® ......., Indep 1” 108 1800 

Dr. ©. R. Woodson’s Sanit. N&M Indep 4° 2 MD: 1907 = « Gen 165 7 17 20 

St. Louis, 848,100—St. Louis City Choteau 1,04: County 140 120 Lay 1883 
Hosp.*®..... Chureh 250 200 Lay 1870 Choteau Gen Indiv 

Beaumont Wospital Gen Indep “DuBois Hospital. -...... Gen Indiv 
ethesda Foundlings’ Home “Gnelud Hospital... 9 

Hospital*®@® ...... Gen Indep 100 25 379 R.N. 1900 | Deer Lodge, Powell Oo. Gen Indian 15 6 2% Lay 19% 
y Infirmary ............ Inst’] Cit ‘a 

and Hospital*@® .......... ur ate’ 18 .. .. M. 

a 

Missouri Patific 41 648 Clare Hospital.......... Church 40 21 6 39 R.N. 1886 

se Sanatoriumt TB burch 150 125 .. Lay 1900 Wo 
eoples Hospital (col.) .... Gen Inde 6 36 D. No. 72 VetBur 

St. Ann’s Lying-In Hosp.. Mater Ch 50 40 14986 Lay 1853 Station Hospital .......... Army 40 8 

St. Anthony's Hospital*®. Gen Church 200 702 40 68 RN 187 Glasgow, 2,059—Valley Co. co ee M.D. 1877 

St. John’s Gen 274 222 40-451 Lay 157 

St. Lous Onilaren'’s y Gen Church 16 6 82 RN. 1 
Chil 1 y County Hospi 

Hosp. No. 2 Hospital. Gen Part 2%” 5 85 M.D. 192 

St. Louis Mater. “Hosp.4@ Mater .. MD. 1919 Pate. de Go. Indus Indus 64 52 8 44 M.D. 1912 

a Louis Mullanphy Hos- = Columbus Hospital@ ..... Church 128 116 22379 L 

Church reat Fall ay 1892 

St. Luke's Hospitals#®....Gen Church 178 148 22 212 Lay 185 | Hamilton, 1,700” Ravalli Co 125 13 15418 RN. 1902 

St. Mary’s Hospital®+@. . _Gen Church 210 172 40712 Lay 1924 Hamilton’ General Hosp.... Gen 

St. Vincent m. Seu Church 137 98 RN. 1877 | Hardin, 1,312— Big Horn Co. Indep 16 9 3 54 RN. 192 
. u 

u 300 Lay 1868 Indiv 13 new 4new RN. 1929 

ome and Hospital...... Mater Church 6 4 15 75 Lay 196 | Ft. B oe Goan oe 

Shriner’s Hosp. for Crip 7 ——e Indian Hosp. Gen Indian 15 7 2% M.D 

S. Marine Hosp. No. 18Gen USPHS 8 @ |. |. M. aconess Hosp.® Gen Church 35 32 

Westminster Hospital .... i2 59 > Sacred Heart Hospital®@... Gen Church 

Sedalia, 23,000—Pet ttis Co Helena, 12,087—Lewis & Clark Co. 
City Hospital No. 2 col.) Gen orence Crittenton Home Mater 

Shelbina, Shelby Co. ee R.N. 1893 Hospitals Gen Chureh 45 35 

irnish-Smith Hospital ... eter’s urch 

Springfield, 51, 700 Gen Part 9 5 of M.D. 1923 Kalispell, 5,147—Flathead Co. 8 RN. 19 

Burge Hospital® .......... lispell General Hos tal® 

Frisco Hospital Indus 4 Lame Deer, 1,523—Roseb Gen Chureh 53 30 7 8 RN. 1910 
it. John’s Hospital®...... Church 199 Lav | River Agency Hosp. Gen Indian 18 

Springfield Hospital@ ..... Gen 100 59 6102 RN. 1904 Lewistown, 6,120—Fergus Co +6 2 4. M.D. 1995 

rry, 1, Co. e County Hospita.. Inst’) County 16 4 R.N 

npson Hospital ......... en Indiv Joseph's Hospit urch 

©. Cardwell Hospital...... Gen Indiv Libby General Hospital.. Indi 

Trenton, Co, 10 1 1 M.D. 1983 | yivingston, .. Gen v M.D. 1925 
‘ullers Hospital ........... Indi Lott’s General : 
Wright Hospital .......... n Indiv i MD 1910 Park Hospita on Indiv lay 

Ridge Farm ............... hil Incep 60 58 RN Malta, 1,427—Phillips Co 

Warsensburg, Co. Malta Hospital yyy Gen Indiv 10 

arrensburg Clinie ........ Part ge, es City Hospital®@...... 

Washington, 10 1 1... M.D. 1919 Missoula, Gen Chureh 100 50 6 50 Lay 1910 

rancis Hosiptal....... Church ‘orthern Pacifie H 

Webb C ity, 7,807—Jasper Co. 36 2 66 40 BN. 1926 Hosp =" 

asper Co. Tuber. Hosp.... TB Coun atrick’s Hospitai®.. 
Glenwood Sanatorium .... N&M Indep 35 30 Lay 191 | 1.98 Co $116 M.D. 1918 
iriam Home Conv Frat ranite unty Hospital.. Gen 
3,178— Howell Co. 300-1 Lay | pientywood, 88—Sheridan Co. County 6 8 M.D. 1803 

hospitals in 157; 25,289 beds; 1,240 otel Dieu Hospital Gen Chureh 

nts exeent ne eu Hospital........ ure 
hospitals, 32; capacity, 1,109 beds: 15 Unregistered | Poplar, Co. 
Hosp. Gen Indian 28 17 3 37 Lay 1914 
2 ’ 4,515—Car on Co 
Zz Mt. Maurice Hosp. & Sanit. Indu 

Anaconda, 12700 Deerlodge Co, | rr Gen Chureh 40 18 6 50 RN. 1914 

nn’s Hospital@........ Gen Chureh 5 

7en Indiv 

Bigtimber Hospital ....... Gen Indiv 7 +4 4 2 RN. 1913 Three Forks Hospit 

Go. Twin Bridges n Indep 2 7 38 23 RN. 1915 

ngs Deaconess Hosp.@. Gen Chureh 50 39 10 205 State Orph 
Vincent’ Hospitale.... Gen Chureh 160 6 18 60 Lay 1866 “110—Deerlodge 
6, Jallatin Co. 4 

Montana State Hospitalt... N&M State 1,5501,519 .. .. M.D. 187 

Browning, Glacier Co. registers) hospitals in Montana, 66; capacity, 4,458 beds; 350 

ac ospital ........ atients except new-born, mn.’ t 
Gen Indian 2% 14 Lay 1914 ' hospitals, 3; capacity, 49 19 beds: births, 3,371.’ Unregistered 
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19 


Vorume 94 
NuMBER 13 


NEBRASKA < 
City, Pop.—County 
Ainsworth, 1508—Brown Co. 


394— 


Lutheran Hospital® 
Nebraska Institution for 
Feeb 


Broken Bow, 2,567—Custer Co. 
Hos tal 


Cambridge, 1 "1,042 Purnas Co. 
Republican Valley Hospital Gen 
Central City, 2,410— Merrick Co. 
J. E. Benton Hospital...... 
Chadron, 4,412—Dawes Co. 
Chadron Municipal Hosp... Gen 
Columbus, 5,410—Platte Co. © 


Columbus Hospital......... Gen 
ry’s Hospital......... Gen 
Crawford, 1,6446—Dawes Co. 
R. L. Ivins Hospital....... Gen 
David City, Co. 
David City Hospital........ Gen 


Fairbury, 5,454—Jefferson Co. 
Taylor Hospit G 
Falls City, 4,930—Richardson Co. 
Falls City Hospital........ Ge 
General Hospit 
Farnam, 408—Daw 
Memorial Gen 
Ft. Crook, 325—Sarpy Co. 
Station "Hospital Gen 


Contro) 


Indiv 
Indiv 
Church 
Indiv 
Indiv 
Indiv 
Part 


Indep 


Indiv 
Church 


State 
Indiv 
Indiv 
Indiv 


State 
Part 
Indiv 
City 
Church 
Indiv 
Indep 
Indiv 


Indiv 
Part 


Indiv 


Army 


Ft. Omaha P.O.)—Douglas Co. 
Gen Army 


Station Hospita 
Ft. Robinson, aves Co. 


Station Hospital .......... n 
Fremont, 9,570—Dodge Co. 

Military ‘Avenue Hospital... Gen 
Richmond Hospital......... Gen 


Genoa, 1,060—Nance Co. 
Genoa Indian School Hosp. Gen 
Grand Island, 15,900—Hall Co. 


St. Francis Hospital*®...... Gen 
Hartington, 1,467—Cedar Co. 
St. John’s Hospital Gen 


Hastings, 13,200—Adams Co. 
Mary Lanning "hee. Gen 
Ingleside, 30—-Adams Co. 
Hastings State “Hospital. N&M 
Gen 


Kearney, 7,702—Buffalo Co. 
Good Samaritan Hospital, 
Hosp. for the Tuberculous. TB 
Industrial Sehool for 

Kimball, 1,620--Kimball Co. 
Kimball Hospit al 


Lincoln, 71,100—Lancaster 
ryan Memorial Hosp.® 


. Gen 


Isolation Hospital.......... Iso 
Lineoln Hospitalse Gen 
Lineoln State Hospital.. N& 
Nebraska Orthopedic Hosp. ® Ortho 
Nebraska State Penitentiary 
Inst’} 
St. Elizabeth's Hosp.*®. . 
MeCook, 4,3083—Red Willow Co. 
St. Catherine of Sienna 
Hospital 
Milford, 792—Seward Co. 
Milford Hospital .......... 
Nebraska Industrial Home Inst’! 
Nebraska aw and Sail- 


ors Hospital ............. Inst’! 
Minden, Co. 
Seeley Hospital ............ Gen 


Nebraska C 279—Otoe Co. 
St. Mary’s Hospital 

Newman Grove, 1,200—Madison Co o. 
Community Hospit Gen 

Norfolk, &,634—Madison Co. 
Norfolk State Hospital. 
Verges Sanitarium 


. N&M 
en 


Army 


Indiv 
Indiv 


Indian 
Church 
Indiv 
Indep 
State 


Church 
State 


State 
Indiv 
Chureh 
Indep 
City 
Indep 
State 
State 
State 
Church 
Church 


Indiv 
State 


State 
Indiv 
Chureh 
Part 


State 
Indiv 


REGISTERED 

4 

28 1 8 41 M.D. 1922 
10 5 .. .. M.D. 1920 
56 «50 Lay 1910 
10 2 2... RN. 1917 
9 4 4 11 R.N. 1925 
10 6 2 7 Lay 1910 
16 6 4 38 R.N. 1916 
132 #120 .. .. Lay 1913 
100 30 11 RN 1913 
890 865 .. .. M.D. 1884 
10 2 2 6 M.D. 197 
15 2 16 R.N. 1906 
35 10 4 13 M.D. 1923 
114 & .. .. M.D. 1888 
2 14 2 12 M.D. 1906 
10 4 .. .. M.D. 1920 
28 new 6 new Lay 1929 
30 @ 13... 1921 
198 75 10 48 Lay 1879 
10 4 .. .. M.D. 1918 
13 7 3 23 M.D. 191 
20 6 2 11 M.D. 1914 
RN 
12 3 .. M.D. 195 
40 2 .. .. M.D. 1896 
25 9 .. .. M.D. 1868 
25 4 .. .. M.D. 1874 
22 #417 6 40 R.N. 1924 
12 7 3 28 RN. 1923 
5 Lay 1886 

135 9 15181 Lay 1886 
16 3 .. 10 M.D. 1921 
73 15140 R.N. 1915 
1,504 1,384 .. .. M.D. 1888 
10 2 .. .. Lay 1880 
14 9 5 36 R.N. 1919 
50 37 10 86 R.N. 1926 
115 +98 5 17 M.D. 191 
2 4 .. .. Lay 
10 86992 10 .. M.D. 1905 
200 107 ib 237 1880 
6 2 8 6 Lay 1921 
50 40 .. .. Lay 1896 
24 5 8 12 M.D. 1928 
35 14 10 8 R.N. 1927 
10 3 1 14 M.D. 1920 
923 910 .. .. M.D. 1887 
30 7 6 .. M.D. 1923 


HOSPITALS 
NEBRASKA—Cont. og 
City, Pop.—County BE 
North Platte, 14,300— Lincoln Co. 
Redfield-Dent Hospital...... Gen 
Wurtele Hosp . Gen 


Oakland Hosp. Gen 
Omaha, 222,5 
ishop Clarkson 
n 
City Emergency Hospital... Iso 
Creighton emorial, St. 
Joseph's . Gen 
Douglas County Hospital. Inst’l 
Covenant Hos- 
eee en 

Hospital ......... n 
Deaconess Insti- 
Nebraska M. FE ‘Hospitals® Gen 
Nebraska School for the 

Inst’ 
Nicholas Senn Hospital@... Gen 


Omaha Hospital Mater 
Radium Hospital .......... Sk&Ca 
Riverview Detention Home. Inst’! 
St. Catherine's Ho 

Army Wome 


and Hospit 
South ‘1 Side General Hosp.. 
University of Nebraska 


Gen 
Wise Memorial Hospital.... Gen 
Women’s Detention Hosp.. Vener 
Orchard, 444—Antelope Co. 
chard Hospital .......... Gen 
Ord, 2,143—Valley Co. 
Ord Hospital................ Gen 
Oxford, 739—Furnas Co. 
Oxford General Hospital. . Gen 
Palmer, 577—Merrick ¢ 
Coolidge Hosp. & tee Gen 
Pawnee Co. 
awnee Hospital............ en 


ce Co. 
Plainy iew General “Hospital Gen 
4,19—Cass Co 
ras 


ska Masonic Home.. Inst’! 
Schuyler, 2,6836—Colfax 

Kolouch Hospital .......... Surg 
Seward, 2,368—Seward Co 

Morrow D 

Seward Hospital............. Gen 
Sidney, 2,85 gaa Co. 

Taylor H aa Gen 
Spencer, 728— ‘Bova Co. 

r Hospital............ Gen 

Stratton, 509—Hitcheock Co. 


Dr. Stewart’s Private — Gen 
Stromsburg, 1,361— Polk 


Wilson Hospital............. Gen 
Table Rock, 750—Pawnee Co. 

McCrea Private a . . Gen 
Tekamah, 1,811— 


Co. 

Tekamah Hospital Gen 
Tilden, 1,101—Madison Co. 

Tilden "Hosp tal 
Walthill, urston Co. 

Dr. Picotte M emorial Hosp. Gen 
West Point, 2,002—Cuming Co. 

t. Jo seph Home for Aged Inst’l 
Winnebago, &48—Thurston Co. 

Winnebago Indian Hospital Gen 


ee 


Cc 
ther Hospital® Gen 
York Clinic Hospital.. Gen 


bassinets. Patients except new 


hospitals, 22; 580 beds; "76 bassinets. 


NEVADA 
City, Pop.—County BE 
Austin, 1,000—Lander Co. 


Lander County Hospital... Gen 
Battle Mountain, 1, 120—Lander Co. 

Battle Mt. General Hosp.. Gen 
Carson City, 1,685—Ormesby Co. 

Nev. State Orphans’ Home Inst’! 


East Ely, 1,507— White Pine Co. 

Steptoe Valley Hospital... Indus 
Elko, 2,173—Elko Co. 

Elko General Hospital..... Gen 
Ely, 2,090—White Pine Co. 

White Pine County and 

General Hospital ........ Gen 

Eureka, 952— Eureka Co. 

Eureka County Hospital... Gen 
Goldfield, 1,558—Esmeralda Co. 

Association Hospital ...... Indus 
Hawthorne, 328—Mineral Co. 

Mineral County Hospital. Gen 


Key to symbols and abbreviations is on page 931 


Church 
County 


Church 
Indiv 


State 
Indep 
Indiv 
nindiv 
County 
Chureh 


Chureh 
Indiv 


Chureh 
Indian 


: 
County 
County 
State 
Indus 


County 


County 
County 
Indus 


County 


4 


Busses of 


Bas 


45 
12 


Average 
Patients 


— 
a 


eo & 


= 
Crow 


ow 


new 


25 6 106 

6 5 16 RN. 

Total cogenene hospitals in Pen 104; capacity, 9,296 beds: 
rn, 7,209; births, 


47 366 Lay 


4 


16 137 Lay 
6 


14 222 
10 193 Lay 
6 .. RN. 
25 465 R.N. 
« Lay 1860 
15 156 Lay 1912 
22 209 ~R.N. 

ye Lay 1 
25 331 Lay 
40 123 Lay 
5 30 


14 323 M.D. 
12 60 1 


3 


5 new M.D. 


2 
4 
2 


Layman 


we 
— 
§ 


12 Lay 


M.D. 
Lay 18%) 


R.N. 


M.D. 
1 RN. 
M.D. 
27 M.D. 
50 M.D. 
18 R.N. .... 
.. Lay 
8 M.D. 


19 R.N. 
. RN, 


45 RN. 
12 R.N. 
M.D. 
M.D. 
R.N. 
5 M.D. 

R.N. 
12 Lay 
2% .... 
Lay 
42 Lay 

R.N. 


1916 


1914 
1920 


576 


5,012, Unregistered 


R.N. 1921 


R.N. 1900 
2 M.D. 1888 
M.D. 1918 
M.D, 188 


2 2 
Sea ow 
Ainsworth Hospital......... Gen Indiv 20 2 po 
Albion, 1,508—-Boone Co. Indiv 12 3 
Physicians Hospital........ Gen : 
Alliance, 4,950—Box Butte Co. Indiv 12 2 22 Lay 1925 
St. Joseph’s Hospital®..... Gen 
Arnold, 983—Custer Co. 
Arnold Hospital............. Gen Chureh 8 110 R.N. 1883 
Atkinson, 1,300—Holt Co. City -. « RN. 1912 
Atkinson General Hospital. Gen 
Auburn, 2,863—Nemaha Co. 
Auburn Hospital............ Gen 
Aurora, 2,933—Hamilton Co. 
Aurora Hospital............. Gen 1905 
Axtell, Co. 
Bethphage Inner Mission 
Association ............... N&M 
Beatrice, 9,664—Gage Co. 
Beatrice Sanitarium......... Gen P| Church 
FeMi 
Beemer, 548—Cuming Co. 
Pierson Hospital .......... Gen 
Blair, 2,702—Washington Co. 
Blair Hospital............... Gen 
Nebraska Soldiers and Sail- | Gen 
| State 142 
Indep 48 
City 1918 
| Indiv 2 1918 
| Indiv 15 «10... 1917 
Indep 14 1929 
| Indep 10 2 1916 
Indiv 30-28 1916 
| Indep 8 1 
| Frat 40 1903 
| Indiv 1 8 1922 
| 
, Part 20 7 #5 1902 
94 Indiv 12 1927 
) 30 |__| Indiv 20 8 5 1927 
Part 12 4 83 1906 
Home Hospital ............ Gen Indiv 1926 
Stuart, 739—Holt Co. 
a 5 6 1920 
Indiv 10 1906 
Indiv 12 9 3 1927 
Indiv 10 8 2 1920 
| Part 15 5 4 abuse 
15 1905 
Y 
Green Gables, Dr. Benj. 
Bailey Sanatorifm® ..... Gen 
4 
bS 2p Babes 
en 
10 6 1 3 M.D. 180 
5 2 1 .. M.D. 1917 
12 2 « Lay 1870 
|| 40 2 10 56 M.D. 1%9 
43 13 4 
12 
18 


‘4 


960 


NEVADA—Cont. = 
Las Vegas, 2,306—Clark Co. 
Ferguson. Hospital ........ Gen Indiv 16 
cas Vegas ‘Gen Indiv 
Nixon, 42—Washoe.¢ ? 
Pyramid Lake Ind. Sanat. TB Indian 58 
Owyhee, 15—Elko Co 
_. Western Shoshone Hospital Gen Indian 20 
Reno, 12,800—Washoe Co 
Nevada State Hospital for 
Mental Diseases ......... ‘&M State 300 
St. Mary’s Hospitaid Gen urch 
Washoe County Hospital. Gen County 100 
Stewart, 412—Ormsby Co. 
arson Indian ee - FBGen Indian 23 
— Indian School Hos 
4,114—Nye 
Nye County Hospital...... n County 36 
‘Lonopah Mines Hospital. Indus Indus 20 
Virginia City, 1,200—St — Co 
Storey County Hospital.. Inst’l County 48 
Winnemucea, 2,011— Co. 
Humboldt County Hospital Gen County 30 


nets. Patients except new-born, 604; births, 
pitals, 0. 
NEW HAMPSHIRE 
City, Pop.—County 3 
Ashuelot, 475—Cheshire Co. 
Fairlawn Rest Home........ Conv Indiv 10 
Berlin, 19,000—Coos Co 
St. Louis Hospital®. . Church 52 
Brentwood (Epping P. 0O.), 

759—Roekingham Co. 

Rockingham County Hosp. Gen County 40 
Claremont, 10,242—Sullivan Co. 

General Hosp.®@. Gen Indep 

neord, 22,600—Merrimack Co. 

Mem. Infirmary.... Inst’l] Indep 65 
Margaret General 

Indep 123 
N. H. em. Hospital for 

Women & Children®...... en Indep 61 
N. H. State Hospital®...... Mental State 1,743 

Dover, 13,020—Straflord Co 
Hayes Hospital.............. Gen Indep 25 
Gen City 63 
xeter, 4,604—Rockingham Co. 
Exeter Hospital@............ Indep 40 
Lamont Infirmary.......... Inst’l Indep 40 
Franklin, 6,318—Merrimack Co. 
Franklin Hospital®......... Ge Indep 38 
— Gratton Co. 
ate Senet. the 
™preatinent of Tu State 110 
Grasmere, 900--Hilleborough Co. 
Hillsborough Co. Hospital® Gen County 125 
Hanover, 1,551—Grafton C 
M: Hitcheock Memorial 
Ge Indep 126 
Haverhill, 3,406—Grafton Co 
Grafton County Hospital.. : Gen County 2 
Keene, 1,200—Cheshire Co 
Elliot Community Hosp.@ Gen Indep 70 
Laconia, 11,400—Belknap Co. 
Laconia Hospital ........ Indep 52 
Laconia State School....... MenDetState 550 
Laneaster, 2,819—Coos Co. 
neaster Hospital......... Gen City 15 
Lincoln, 1,473—Grafton Co. 
Lineoln Hospital............ ndus Indus 10 
Littleton, 2,308— Gratton Co. 
Littleton Hospital® ....... Gen Indep 25 
Mane hester, 85, Hilisborough Co. 
Baleh Hospital® -........... Cc City 30 
Cameron Maternity Hosp.. Mater Indiv 6 
Derryfield Hospital ........ Sk &CanIndiv 6 
Eliot Hospital®@............. Gen Indep 75 
Hopital Notre-Dame de 
Church 70 
Luey Hastings Hospital@ ion Indep 29 
Manchester Isolation Hosp. Iso City 55 
Our ap of Perpetua! Help- 
Mater Chureh 22 
, Hospital®.... Gen Yburch & 
State Industrial Sehool.... Inst’l State 20 
Nashua, 29,723— Hillsborough Co. 

Nashua Memorial Hospital@ Gen Indep 76 

St. Joseph's Hospital®..... Church % 
New London, 701—Merrimack Co. 

New London Hospital..... Indep 10 
Newport, 4,109—Sullivan Co 

Carrie F. Wright Memorial 

North Conway, 1911—Carroll Co. 

Memorial Hospital.......... Gen Indep 26 
Pembroke, ?,568—Merrimack Co. 

Pembroke Sanatorium...... TB Indiv 9” 
Peterboro, 2,615— Hillsborough 

Peterboro Hospital.......... Indep 22 
“Plymouth, 2,353—Grafton Co. 

Fyrnily ‘Baleh Soldiers and 

Sailors Memorial Hosp... Gen Indep 


REGISTERED 
2 
ef . 
es 
psa ks 
7 #4 17 Lay 196 
8 6145 M.D. 1908 
24 nee M.D. 1923 
5 .. 14 Lay 1915 
22 .. .. M.D. 188 
35 68 RN. 197 
8% 2 4 M.D. 1920 
20 ee ve Lay 1916 
12 .. Lay 1801 

2 2 4 MD. 

10 2 23 M.D. 1914 
2 ee ‘oe M.D. 
15 3 14 R.N. 1908 


ll 


15 


3 27 Lay 


Total registered hospitals in Nevada, 22; ar 955 beds; 45 bassi- 
433. Unregistered hos- 


HOSPITALS 


Portsmouth, 15,100—Rockingham Co. 
rk H. Wentworth Home 
for Chronie inv alids...... Incur 


Portsmouth Hospital®...... 
U. S. Naval Hospital 


NEW HAMPSHIRE—Cont. 
City, Pop.—County 


Rochester, 9,962—Stra fford 
Frisbie Memorial Hospital.. 
Ti ton, 2,014— Belkn 
N. H. Soldiers 
Whitefield, 1 a Co. 
Morrison Hos 
Wolfebo 


spital© ....... 
ro, ste arroll Co 
Huggins Hospital .......... 
Woodsville, fton Co. 
Woodsville Hospital® 


A. M. A. 
ARCH 29, 1930 
Zi 

Indep 40 2% R.N, 1912 
ndep (62 35 18191 RN. 1887 
Navy 16 M.D. 1913 
Indep 23 22 8 9 R.N. 1919 
State 40 20 ee iad Lay 1890 
Indep 3 8685 «10 45 M.D. 192 
Indep 23 7 57 RN. 197 
Indep 3 uw 7 79 R.N. 198 


‘Total registered hospitals in New Hampshire, 50; capacity, 4,668 beds; 


316 bassinets. 


Patients except new-born, 


hospitals, 0. 
NEW JERSEY 3 
City, Pop.—County 53 
“Ay 
Allenwood, 166—Monmouth Co, 
Allenwood Sanat. and Mon- 
mouth Hosp. for 
Tuberewloms County 70 
12,020—Hudson Co. 
New Jersey — for Dis- 
abled Soldiers ........... Inst’! State O80 
West Hudson “Hospit tal.... Gen Indep 52 3 
Atlantie City, 54,700—A tlantie Co. 
Atlantic City Hospital*®. Gen Indep 276 «4176 
ae Seashore House* Ortho Indep 375 290 
Dr. Leonard’ s Private Sani- 
Municipal Hospital ....... ‘ 50 «10 
Bayonne, 95,300—Hudson Co. 
Bayonne Hospital@® ....... Gen Indep 170 
Swiney Sanitorium ........ Gen Indiv 2 16 
Belleville,— Essex Co. . 
Essex Co. Hosp. for Con- 
tagious Diseases ........ I County 250 160 
undbrook Hospital ..... Indep 30 30 
Bridgetot n, 14, Co. 
Bridgeton ospital@ .,.... Indep 8 45 
Cumberland rants Hos- 
pital for Insane.......... N&M County 4 175 
Ivy Hall és N&M Indiv 25 
Lakeview Hospital ........ Indiv i: 2 
Browns Mills, 713 Burlington Co. 
r ‘uber. Sanat.. Indep 500s 48 
Burlington, 9 .305—Burlington Co. 
asonic Home ...........: nst'l Frat 3 
Camden, 135, 100—Camden Co. 
Private Hospital. Gen Part .15 
ooper Hospital*®@ .,...... 205 197 
Municipal Hosp. Con- 
tagious Diseases ........ City no 27 
West Homespathis 
sons Indep 232 109 
Essex County Hospital. . N&M County 2,220 2,091 
Chatsworth, 199—Burlington Co. 
Cranbury, 1,083— Middlesex Co, 
Brainerd Lake N&M Indiv @ new 
Dover, 9,317— Mor 
Dover General . Gen Indep 
East Orange, 6,500—F ssex Co. 
Homeopathic .. Gen Indep 9 74 
Elizabeth, 95,788—Un 
Alexian Brothers Hecpital® Gen Church 200 107 
Elizabeth General Hosp.*® Gen Indep 180 «(168 
St. Elizabeth Hospital*®.: Gen Church 210 140 
Englewood, 12,800— lg Co. 
Daisy Fields Hor an 
Hosp. for Crip. ‘Chitdren Ortho Indep 8. 18 
Englewood Hospit ndep 1% 130 
Mabel F. Sanit. Conv Indiv 30 
Farmingdale, 416—Monmouth Co. 
Tuber. Prevent. for Chil... TB Indep 215 «155° 
Ft. Hancoek, — 
Station. Army 5 28° 
Franklin, 4,075- Co. 
Franklin Hospital ......... Indus Indus 3% 8618 
Glen Gardner, §18—Hunterdon Co 
ow Jersey Sanat. for Tu- 
bereulous Diseases* ...... State 440 «350 
Grenloch, 255—Camden Co. 
Camden Co. General Hosp. Gen County 150 138 
Camden C for Men- 
County 400 379 


Greystone Park,—Morris 
New Jersey State Hoepitale N&M 


County 232 - 203 
State 3,700 3,575 


Hackensack, 20,100—Bergen Co. 

Hackensack Hospital*® ... Gen Indep 225 «141 
Haddonfield, 4,646—Camden Co. 

Bancroft School .......... MenDefIndep 8% 
Hoboken, 68,166—Hudson Co. 

Farr Sanatorium .......... ndep 2 9 

St. Mary Hospital*,....... Gen Chureh 413 258 


‘Key to symbels and abbreviations is on page 931 


3,558; births, 3,161. 


Un 


Gen 
Gen 
Inst’l 
Gen 
Gen 
Gen 
registered 
2 Zz, 
538 
= ee 1921 
Sa 
m2 _- 
2 £ « Lay 1866 
2242 R.N. 1913 
2 .. M.D. 1926 0 896 R.N. 1897 
M.D. 1872 
8 @ R.N. 1905 « e« Lay 1890 
M.D. 1911 
1 6 Lay 1912 Lay 1909 
10 169 R.N. 1886 240 Lay 1889 
6 84 M.D. 1912 
we M.D. 1860 
2% 70 R.N. 188 « ee M.D. 1908 
24.173 RN. 1895 8 50 R.N. 1927 
« M.D. 1842 
6173 R.N. 1899 
7 76 Lay 1899 
15 132 1906 Lay 1900 
M.D. 1917 V 
1150 R.N. 1895 3 7 M.D. 1919 
MD. 1922 19 
ee M.D. 1912 
5 52 RN. 1910 
ee ef Lay 1898 
92 ee M.D. 1909 12 181 RN. 1921 
45 701 R.N. 1887 
90 20 .. Lay 1907 | 
| ef M.D. 1916 
84 14176 Lay 1890 | 35 548 RN. 1892 
| 
2 3 Lay 1850 | os M.D. 1872 
| 
12 204 R.N. 1892 M.D. 1921 
88 10166 R.N. 1808 es M.D. 1929 
456 .. .. M.D. 1901 
11 56 1916 
ll 5 42 Lay 1919 
25 606 Lay 1903 
1 .. .- M.D. 1900 
BRN. 1802 
22 1906 30 689 Lay 1879 
40 493 Lay 1904 
2 .. .. RN. 1921 
3 8 6 RN. 1913 | 
3 .. .. Lay 1918 .. 1898 
48 13198 R.N. 1888 40 745 BN. 1888 
65 15177 Lay 1892 
21 6 30 R.N. 1925 . 
12 .. .. M.D. 1892 co ve BN. 1900 
8 14 184 R.N. 1902 +» 8 M.D. 189 
51 17133 RN. 182 
2 239 R.N. 1908 MD: 1907 
6 5 2 RN. 1919 4 5 Lay 1882 
7 #5 36 R.N. 1910 | M.D. 1914 
m4... Lay 1911 | M.D. 1876 
51... 1900 | 30 624 1888 
13 6 R.N. 1919 MD. 1883 
| 8108 R.N. 1923 
1020 12 88 Lay 1863 
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Zz 
NEW JERSEY—Cont. 3 aig 4 NEW JERSEY—Cont. 4 
= = oF u's 
City, Pop.—County BE 8 rs City, Pop.—County BE g ae 

Irvin pan, Ohana sex Co. Paterson City Hospital.... TB,Iso City 110 «© Lay 1896 
Irvington General Hospital Gen City 72 & 17316 RN. 1914 Paterson General Hosp. *®. Gen ndep 262 151 41495 Lay 1872 

Jamesburg, 2,052—Middlesex Co. Riverlawn Sanatorium .... N&M Indie Do Dw .. M.D. 

» "pend State Home “tor St. Joseph’s Hospital*®.... Gen Chureh 380 200 40 640 Lay 1869 
SOanetnehetnn cubes 4ses Inst’] State 14 8 .. .. Lay 1866 Valley View Sanatorium.... TB County 100 new .. .. 1929 

Jeriae City, 324 ,700— Hudson Co. Perth Amboy, 50,100— Middlesex Co. 

Christ Hospita MP setcesvees Gen Church 106 8&1 14 224 Lay 1873 erth Amboy City Hosp.@ Gen Indep 136 61 18 250 R.N. 189 
Fairmount Surgical pret Gen Indep 70 «650 20421 R.N. 1911 Phillipsburg, 18,900—Warren Co 
Greenville Hospital® ...... Gen Indep 6 56 16211 R.N. 1912 Warren Hospital@ ......... Gen Indep 75 2 6 57 1923 
Hilltop Indep 20 1 8151 Lay 1927 | Plainfield, 32,500—Union Co. 
Jersey City Hospital*#®.. Gen City 540* 545 601281 M.D. 1868 Muhlen nberg Hospital*@® .... Gen Indep 240 153 35 768 R.N. 1877 
Jersey Fye, Far, Nose an Point Pleasant, 1575-_Ocean Go oO. 

Throat Hospital . . EENT Indiv 12 9... .. RN. 19% Point Pleasant Hospital... Gen Indiv 40 10 4 @ MD. 1920 
St. Francis’ Hospital*.. — . Gen Church 200 162 6 50 Lay 1864 Pompton Lakes, 2,008— Passaic Co. 
Salvation Army = Mater Chureh 53 5 10 3} Lay 1920 St. Pours a Home 

Lakewood, 3,000—Ocear and Hospital ............ Gen Church 50 2 .. 2 Lay 1922 
Paul Kimball Hospi ital Gen Indep 67 2 1182 1911 Princeton, -Mescer Co. 

Long Branch, 13,700— 00— Monmouth Co. Isabella’ McCosh Infirmary. Inst’] Indep 6 12 .. .. BN. 1802 
Dr. E. C. Hazard Hospital Gen Indep 9% 54 30187 M.D. 1920 Princeton Hospital ....... . Gen Indep 58 2 12125 R.N. 1918 
Monmouth Mem. Hosp.*® Gen Indep 179 «140 «24 384 R.N. 1889 | Rahway, 12,200—Union Co 

Longport, 100—Atlantie Co. New Jersey Reformatory 
Betty Bacharach Home for . Inst’l State 16 5 .. .. M.D. 2901 

Afflicted Children ........ Ortho Frat 1100 «655 ww 1924 Rahway Hospital ......... Gen Indep 30 24 #5 .. M.D. 1915 

1,705—Monmouth Co. Ridgewood, 7,58—Bergen Co. 

Marga & Sarah Switzer “Be nes” Bergen 
Foun rdation for Girls..... Conv Indep 50 25 «. «. Lay 1910 County Hospital ........ Iso,TB County 300 182 .. .. M.D. 1916 

Metuchen, 3,334— Middlesex Co. Riverside, 4,010—Burlington Co. 

Station Hospital .......... Gen Army 10 7 .. «. M.D. 198 Zurbrugg Memorial Hosp.. Gen Indep 12 6 6 3% RN. 1913 

Midland Park, 2,.243—Bergen Co. Salem, 7,435—Salem Co. 

Christian Sanatorium ..... N&M Indep 1385 87 .. .. Lay 1911 Salem Co. Memorial Hosp. Gen Indep 34 23 9 167 Lay 1919 

Millville, 16,200—Cumberland Co. Scotch Plains, 1,010—Union Co. 

Millville Hospit Gen Indep 3 2 5 40 1915 Bonnie Sura . TB County 380 313 


+. M.D. 1912 
Montclair, 33,700—Essex Co. Sea Isle City, 56 pe Ma y Co. 
Mountainside Hospital*®... Gen Indep 216 34 605 ~R.N. 189 Sea Isle City He on Me Home N&M Part 39 12 .. .. Lay 1925 
Secaucus, 5,423—Hudson Co. 
11 137 Lay 1899 Hudson County Hospital. Gen County 200¢ 211 16 7 M.D. 1920 
Hudson Hospital 


St. Vincent’s ‘Nursery and 

Babies’ Hospital ........ Mater Church 39 
Morristown, 2,600— Morris Co. 

All Souls Hospital@........ Gen Church 


10 198 R.N. 1891 N&M County 1,200 1,102 .. .. M.D. 1873 
Aurora Health Farm....... Conv Indep 9 -. «» M.D. 1920 Hudson "Deunky Smailpox 
Morristown Mem. Hosp.*®. Gen ndep 20 274 Lay 1892 Iso County 50... .. .. Lay 1873 
Physiatriec Institute Metabd Indep 150 M.D. 1920 Co. Tuber. Hosp. 
Shonghum Sanatorium .... TB County 8 «+ «+» Lay 1912 and Sanatorium ........ . TB County 190 189 .. MD. 199 
Mt. Holly, 5,750—Burlington Co. 


Skillman, 23—Somer 


set Co. 
Burlington County Hosp.. Gen County 102 14 141 R.N. 1880 New Jersey State Village 
sxe 


184 
14 
68 
28 
87 
90 
46 
64 

Newark, 473, Essex Co. for Epileptics® .......... Epil State 1,0541,016 .. .. M.D. 1898 

Babies’ Hospital® Seeeeeeets Chil Indep 35 30 .. .. RN. 1896 Somers Point, 843—Atlantie Co. 
Home for Incurables and Atlantie Shore Sanit.-Hosp. Gen Indep 70 15 6 6 M.D. 1928 
ospital an ome Somerset Hospital#® ...... n .N. 
Crippled Children ...... . Ortho Indep % 3 .. Lay 182 | south Amboy, 7,897 — Middlesex 
ar wl Women and South Amboy Mem. Hosp.. Gen Indep 30 16 6 30 R.N. 1918 
Indep 86 56 24 359 R.N. 1880 South Keser Co. 
Hosp. “of, St. “Barnabass®.. — Church 119 95 17 385 Lay 1866 Newark Convalescent Hosp. Conv City 10 150 .. .. M.D. 1926 
Kenney Mem. a (col.). Indiv 26 4 #4... M.D. 197 Spring Lake Beach, 853—Monmouth Co. 
> Hospital .......... pt Indep 15 20 .. Lay 1920 Ann May Memorial Homeo- 
Beth Hos- pathic Hospital@ ........ Gen Indep 64 15239 Lay 1902 
1 203 43751 M.D. 1906 Summit, 12, Union Co. 
Newark City Almshouse.... Inst’l City 350 2. .. Lay 1858 Fair Oaks Suneterton..... Conv Part 46 40 .. .. M.D. 1902 
Newark City Hospital*#® Gen Cit 669 682 411401 M.D. 1882 Overlook Ho«p pit . ae .Gen Indep 100 66 2% 309 R.N. 1910 
Newark Eye & Ear Infirm.. EENT Indep 28 .. .. Lay 1880 | Sussex, 1,318—Sussex Co. 
Newark Maternity Hospital Mater Indep 29 34 864 Lay 1912 Alexander Linn “Hospital. . Gen = City 2 10 12 33 RN. 1920 
ewark Memorial Hosp.*® Gen Indep 130 101 32 560 R.N. 1868 | Teaneck, 3,260—Ber 
Presbyterian Hospitale. Gen Chureh 222 200 92 Lay 1912 “Bright Side” Incur Indiv 30 19 .. .. Lay 1916 
St. James Hospital*®...... Gen Chureh 107 92 18 275 R.N. 1900 Holy Name Hospital*®..... Gen  Chureh 150 8 30444 Lay 1925 
St. Church 300 194 .. .. Lay 1867 Toms River, 1,800—Ocean Co. 
Dr. Wright's Sanitarium an Toms River Home......... . Conv Ind 18 10 .. .. RN. 1923 
Maternity Home (col.).. Gen Indiv 18 8 6 2 M.D. 1921 | Trenton, 139,000—Mercer Co. ” 
New Brunswick, 40,800—Middlesex Co. Chambersburg Gen. Hosp. Gen Indep 2 2% 7 69 R.N. 1926 
E. Parker Memorial Mercer Hospitalse Gen Indep 173 103 37 400 Lay 1892 
Incur Indiv 2 28 .. .. Lay 107 Municipal Colony .......... Iso City 434 198 .. .. M.D. 1906 
Middlesex General Hosp.®. Gen Indep 90 60 .. .. RN. 1884 New Jersey Beheol for the 
St. Peter’s General Hosp.®. Gen Chureh 150 110 2 357 Lay 107 Inst’] State 20 10... .. Lay 1897 

Newfoundland, 5564—Morris Co. New Jersey State Hospital®@ N&M State 2,560 2,000 .. .. M.D. 1848 

eee Health Asso- New Jersey State Prison 
Conv Indep 8 2% .. .. M.D. 1902 Hospital Inst’l State 45 40 .. .. M.D. 1885 
New Lisbon, 50—Burlington Co. Orthopaedic. Hosp. & Disp. Ortho Indep 306 1922 
Burlington County Hos- St. Francis’ Hospital*@,... Gen  Chureh os 165 26 400 Lay 1860 
pital for the Insane...... N&M County 235 214 .. .. Lay 1901 State Home for Girls....... Inst’] State 12 .. .. M.D. 1871 
Fairview Sanatorium ..... TB County 105 46 .. .. Lay 1918 William McKinley Memorial 
~~ Colony for Feeble- Hospital*® ............... Gen Indep 115 81 30405 Lay 1887 
nded Males ........... FeMi State 550 471 .. .. M.D. 1916 | Union City,64,400—Hudson Co. 
Northfleld, 1,127—Atlantie Co. : Hamilton Sanitarium ..... Gen Indep 9% 15 15263 Lay 1921 
Atlantic Co. Gen. Hospital Inst’l County 135 8 2 .. M.D. 1875 North Hudson Hospital*.. Gen Indep 152 101 28 387 Lay 1901 
Atlantic County Hospital Ventnor, 2,193— Atlantic Co. 
for Mental Diseases...... N&M County 450 2500 .. .. M.D. 1895 Jewis h Scaside Home for 

Atlantic County Hosp. for Conv Indep 7% 45 14 .. Lay 1992 
Tuberculous Diseases mn TB County 46 .. .. Lay 1916 Verona, 3,039—Essex Co 

— City, 2 512—-Cape May Co. Essex Mountain Sonat... TB County 20 274 .. .. M.D. 1917 
for Babies Chil Indep 40 16 Lay 192 | Vineland, 6,79—Cumberland Co. 
Newcomb. Hospital@ ...... Gen Indep 67 15119 Lay 1924 

Ocean Grove, 3,050—Monmouth Co. ; New Jersey Mem. Home for 
M. E. Home for A ed Inst’ Church 10 10 ** * Lay 1907 Disabled 

Oceanport, 415—Monmouth Co. Marines & Their Wives.. Inst’l State 50 38 .. .. Lay 1995 
Station Hospital ........... Gen Army $2 1917 Training School Vine- 

Orange, 36,500— Essex Co MenDefIndep 40 8 .. .. Lay 1888 
New Jersey Ortho. Hospital Ortho Indep 8 8 .. .. Lay 1%3 Vineland State ‘School... FeMi State 1,2001.200 .. .. Lay 1888 
Orange “Memorial Hosp.*®@ Gen Indep) 239-163: Lay 1878 | wijdwood, 2,790—Cape May Co. 

St.Mary's Hospital®...... Gen Chureh 126 6 35 68 | rgaret Mace’s Hospital. Gen Indiv 2 6... .. M.D. 1917 

Pasnale, Oe. Woodbine, 1,406—Cape May Co. 

Beth Gen Indep 75 «130 18150 Lay 1927 Woodbine Colony for 

Passaic Eye, Har .... FeMi St 412 39 .. .. Lay 1921 
‘Throat Private Hospital. KENT Indiv 90 10 3 .. M.D. 1912 y 
esses Generel | Hospital Gen Indiv 17 10 7 71 M.D. 1919 
Passaic Municipa ospital Iso y D. srewer Hospital .......--- ol D. 

Charch 208 14d 90 58 Lay | Underwood P rivate Hiosp.. Gen Indiv 9023 Lay 199 

Paterson, 144,900—Passaie Co. ‘Total registered hospitals in New Jersey, 168; capacity, 31,714 beds; 
Nathan & Miriam Barnert 1,765 bassinets. Patients new-born, 233: ‘births, 24,314. Unregis- 


Memorial Hospital*® .... Gen Indep v7 9 18 .. Lay 1910 tered hospitals, 8; capacity, 232 beds; 18 bassinets, 


Key to symbols and abbreviations is on page 931! 
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NEW MEXICO oe 
City, Pop.—County EF a 
Alamogordo, Os. 
Rousseau ‘Hospita Indiv 
Albuquerque, 21 Bexnsiliic Co. 
Albuquerque Sanatorium .. TB Indep 
Atehison, Topeka and Santa 
Indus 
Children’s Home & Hosp.. Chil Indep 
Hillcrest Sanatorium ..... Indiv 
Methodist Deaconess Sanat. TB Cbhureh 
St. sao Sanatorium and 
Presbyterian 
Sunset Conv Indiv 
U. Indian School Hosp. Gen Indian 
Black “hock, (Zuni P.O.)—MeKin Co. 
Carlsbad, 2,205—Eddy 
County . Gen County 
rancis Hospital...... Gen Church 
Clapton, 2,157—Union Co. 
St. Joseph's Hospital Gen Church 
Clovis, 4,.004—Curry Co 
Atchinson, Topeka and — 
a Indus Indus 
Agency 
Da Co. 
Phelps Dodge Hosp. Indus Indus 
Deming, 3,212—Luna 
Holy oss Sanatorium... TB Chureh 
Dulee, Arriba Co. 
Jiearilla Ageney Hospital.. Gen Indian 
Jiearilla Southern Mt. Sana- 
Farmington, 728—San Juan Co. 
uan Episcopal Mis- 
San Juan Hospital......... Indep 
Ft. Bayard, HO—G ant Co. 
U. 8S. Veterans’ Hospital.. TB VetBur 
Ft. Stanton, 21s— Lincoln Co. 
U. S. Marine Hospital...... TB USPHS 
jallup, 3,920—Mckinley Co. 
St. Mary’s Hospital Gen Chureh 
Gardiner, 1,120—Colfax Co. 
Gardiner Hospital ......... Indus Indus 
Laguna, 1,091—Valencia Co. 
Laguna Sanat. for Tuber. TB Indian 
Las Vegas, 4,304—San Miguel Co 
Carpenter Memorial Hosp. Gen Indep 
New Mexico Insane State 
St. An ee Sanitar 
Church 
Lordsburg, 1,322 -Hidulgo Co. 
De Moss Hospital.......... Indiv 
Lordsburg Hospital ....... Indep 
Los Lunas, 1,612—Valeneia 
New Mexico Home and Train- 
ing — for Mental 
Mescalero, 175—Otero Co 
Mesealero Indian Hospital Gen Indian 
Raton, 5,544—Colfax Co 
New Mexico Miners” Hos: Indus State 
Rehoboth,— Mekinley 
Rehobot Hespital Gen Church 
Poswell, 7,062—Chaves Co. 
St. Mary’s Hospital........ Gen Church 
Roy 564— Harding Co. 
Plumlee Hospital .......... Gen Indiv 
Santa Fe, 7,236—Santa Fe Co 
Lewis C. Cramton Hospital Gen Indian 
New Mexico Penitentiary 
St. Vineent’s Sanatorium 
ospital@® ........... Gen Chareh 
Sunmount Sanatorium .... TB Indep 
Santa Rita, 1,890—Grant Co. 
‘Nevada Consolidated Cop- 
per Company Hospital... Indus Indus 
Shiprock, 161—San Juan Co 
San Juan Indian Hospital Gen Indian 
Silver City, 2,662—Grant Co ? 
Grant County Hospital. -.. Gen Indep 
Springer, 915—Colfax Co. 
Springer Gen = Indiv 
Valmora,— Mora 
Valmora TB Indep 


Total registered hospitals in New 
115 bassinets. 
hospi 


Mexico, pa 
Patients except new-born, 2,331; births, 825. 


tals, 2; capaeity, 55 beds; 5 bassinets. 


NEW YORK 
City, Pop.—County 


Albany, 120,400—Albany Co. 
Albany County 


Gen 
Albany Hospital*® ........ Gen 
Albany for Ineur..... Ineur 
Anthony N. Brady Mater- 
“nity ‘Hospital? Mater 


Control 


County 
Indep 


Indep 
Chureh 


REGISTERED 
Zz 
<4 4 8 
8 3 2 10 BN. 1908 
5 M.D. 1909 
70) M.D. 1886 
35 20 
8 .. M.D. 
65 60 Lay 1912 
131 9% 12111 RN. 192 
135 6 . 1908 
30 .. RN. 1915 
70 42 4 10 Lay 189 
17 8 .. .. Lay 1908 
5 3 RN. 1921 
32 24 M.D. 1914 
16 10 5 22 RN. 1920 
32 1 .. Lay 1910 
30 10 #3 35 M.D. 1904 
24 4 4 .. Lay 1990 
8 8 .. ». M.D. 1902 
16 11 1... BN. 1922 
15 6 1 M.D. 1910 
450 351 M.D. 1920 
20 238 .. .. M.D. 1899 
6 .. Lay 198 
40 8 .. .. M.D. 190 
6 4 .. .. M.D. 1907 
27 10 4 41 RN. 188 
562 #519 .. .. M.D. 1863 
56 4 6 12 Lay 1806 
10 5 .. .. M.D. 1912 
16 6 4 .. M.D. 1920 
54 new .. .. M.D. 1909 
44 11 .. §& M.D. 1916 
30 1 3 36 RN. 1900 
#2 #5 48 M.D. 199 
2 8 RN. 1904 
15 5 .. « M.D. 1916 
7 6.. 4 M.D 
100 «610 «1885 
8 23 610 Lay 1865 
46 M.D. 1968 
50 12 10 % M.D ‘ 
62 42 2 13 M.D. 1919 
2 15 #5 43 R.N. 1886 
5 2 3 18 Lay 1914 
50 M.D. 1910 


capacity, 3,546 beds; 
Unregistered 


? 
ag 
<8 
525 346 40 542 M.D. 1849 
10 Lay 
0 RN. 1915 


HOSPITALS 
NEW YORK—Cont. 3 8 
City, Pop.—County BE 8 
Child’s Hospital .......... . Chil Chureh 
vergreens Sanat.-School... N&M_ Indiv 
Memorial Hospital*@ ..... Indep 
St. Margaret’s House and 
Inst’l Indep 
St. Peter's Hospital*® .... Gen Chureh 
Albion, 5,206—Orleans Co 
Albion State Training Sch.. Inst’) State 
Arnold Gregory Mem. Hos- 
Orleans Co. Hosp. & Home Gen County 
Amityville, 4,245—Suffolk Co. 
Long Island Home......... Indep 
Louden-Knickerboeker Hall. N&M Part 
r. Reed Private Hospital Gen Indiv 
Amsterdam, 36,200—Montgomery Co. 
Amsterdam City Hospital@ Gen Indep 
Montgomery Sanatorium .. TB County 
St. Mary’s Hospital®...... . Gen urech 
Auburn, 35,677—Cayuga Co 
Auburn City Hospital*® ndep 
Auburn State Prison Hosp. Inst’] State 
Merey Hospital of Auburn Gen hu 
Women’s Prison Hospital.. Inst’l State 
Ballston Spa, 4,103—Saratoga Co. 
Carpentier Infirm Inst’l] County 
Batavia, 16,000—Genes 
New State for 
St. oom Hospital...... Gen Chureh 
men's Hospital ........ I 
Co. 
ath Hospital ............. Gen Part 
National Home for Dis- 
abled Volunteer Soldiers Inst’] Fed 
Pleasant Valley Sanat..... TB County 
Bay Shore, 4,080—Suffolk Co. 
Dr. Kin g’s Hosp.. Gen 
Southside Hospital ........ Indep 
Beaeon, Co. 
Craig &M Indep 
Highland Gen Indep 
atteawan State Hospital NeM State 
Bedford Hills, 1,000—Westchester Co, 
Montefiore Hospital ....... Indep 
New York State Reforma- 
tory r Women......... Inst’l State 
Binghamton, 74,800 Broome Co. 
Binghamton City Hosp.*®. Gen City 
Binghamton Private Indiv 
Binghamton State Hosp.+® State 
Binghamton ‘Train. 
for Nervous, Ba ward 
and Mental Indiv 
Endicott-Johnson Clint 
reet Hospital .......... oY s Indus 
. Lyon's Sanitarium..... N&M Indiv 
Moore-Overton Hospital .. Gen art 
Breesport, 498—Chemung Co. 
Chemung Co. Almshouse... Inst’l] County 
Brentwood, 534—Suffolk Co. 
Ross Sanitarium .......... vy Indep 
Brewster, 89—Putnam Co. 
Mountainbrook Farm Sana- 
Bronxville, 3,055—Westchester Co. 
Lawrence Hospital ........ Gen Indep 
Brooklyn, 2,308,500—Kings Co. 
Baptist Home of Brooklyn Inst’] Chureh 
Bay Ridge Sanitarium..... Indep 
Bedford Maternity Hosp.. Mater In 
Bensonhurst Maternity ... Mater Indep 
Bethany Deaconess Hosp.. Gen hureh 
Beth Moses Hospital*..... Gen Indep 
Park Maternity 
Brook yn Eye and Ear Hos- 
EENT Indep 
Hebrew Home and 
Brooklyn Hebrew Mater- 
nity Hospital ........... Mater Indep 
Hebrew han 
Home for 
Inst’l Indep 
— Home for Con- 
Hospital*@® ..... Gen Indep 
Brooklyn State Hospital#® N&M State 
Brownsville and East New 
York Hospital* ........., Indep 
Bushwick Hospit Indep 
Caledonian Hospital of the 
C of New York........ Indep 
Carson = Peck Memorial 
nde 
Churehill” Sanitarium ...... Indiv 
Coney Island Hospital* City 
Crown Heights Sasha). Gen Indep 
Cumberland Hospital*® ... Gen City 
sim Sanitarium ......... In 
Hos- 
hureh 
peith Home for Ineurables Indep 
point Hospital* ..... City 


Green 


Key to symbols and abbreviations is on page 931 


ge 


1,515*1,537 


196 
100 


gSez 8 


178 
90 


47 
74 


a A. M. A. 
ARCH 29, 1930 


& 


2 28 Son 


KERE 


1923 
1875 


1910 


Zi 
6 4 .. .. Lay 1874 
12 8 .. .. M.D. 1919 
125 111 15 279 Lay 1872 
18 .. .. BN. 1883 
129 9 4 3 Lay 1869 
15 8 .. 4 Lay 1893 
13 #12 RN. 1916 
15 2 2 Lay 1905 
M.D. 1882 
-. .. Lay 1886 
3 21 M.D. 1923 
15 211 RN. 1888 
.. M.D. 1913 
18 240 Lay 1908 
22 358 Lay 1878 
« M.D. 1916 
oe BN. 1917 
M.D. 1891 
3 .. M.D. 1896 
ee ee Lay 1903 
.. « Lay 1865 
13 239 Lay 1917 
12 10% R.N. 1900 
8 79 R.N. 1909 
M.D. 1876 
ee M.D. 1919 
8 9 R.N. 1918 
16 248 R.N. 1913 
«» M.D. 1915 
8 69 R.N. 1871 
1 ee ee M.D. 1859 
|| ee M.D. 1897 
2 3 M.D. 1900 
42 682 Lay 1893 
3 11 Lay 1904 
«+ M.D. 1881 V 
se ee Lay 1881 19 
30 254 M.D. 1919 
.. M.D. 1910 
| 2 17 1909 
| 
« M.D. 1898 
| «» M.D. 1910 
| R.N. 1909 
Lay 1869 
Lay 1912 
R.N. 1919 
M.D. 1926 
Lay 1804 
M.D. 1920 
M.D. 1921 
« Lay 1868 
.. « Lay 1997 
27 872 R.N. 1922 
« Lay 1878 
Lay 1854 
1881 
34 870 1845 
1895 
48 1032 1914 
18 681 1891 
| 30 377 1909 
20 587 1919 
og 4 4 32 1926 
= 99 30 345 1910 
325 41 918 1852 
5 8B 1918 
10 12 140 
184 30 666 
Indiv 12 4 42 
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NEW YORK—Cont. 

City, Pop.—County 

Harbor Hospital .......... Indep 
of the Holy Fam- 

Church 
Holes of St. Giles the Crip- 

Jewish Hospital*#® ....... Indep 
Jewish Sanit. for ee Incur Indep 
Kings County Hospital*®.. Gen ity 
Kingston Avenue Tectai. Iso City 
Liberty Maternity Hospital Mater Indiv 
Long a College Hos- 

Lutheran Gen Church 
Mayflow ospital ........ Gen Part 
Methodist Chureh 

Methodist Episcopal Hos- 

ulivood Sanitarium Gen Indep 
Norwegian Lutheran a- 

coness Home & Hosp.*® Gen Church 
Orphan Asylum Society.... Inst’l Indep 
Prospect Heights Hosp. and 

Brooklyn Maternity® . Gen Indep 
Riverdale Hospital ........ Indiv 
St. Catherine's Hospitaixe hurch 
St. Cecelia Maternity Hosp. Mater Church 
St. John’s Hospital*®@...... Gen ureh 
St. ry’s Hospital*®,.... Gen Church 
St. Peter's Gen Church 
Samaritan Hospital ...... Church 
Samaritan Hospital, Skene 

Di se Gen Church 
Shore Road ospital...... Gen Indep 
Station Hospital .......... Gen Army 
Swedish Church 
‘Trinity Hospital .......... Gen Indep 
Unit toreal Zion Hosp.*. Gen Indep 
United States -— Hosp.* Gen Navy 
Unity Hospital ............ Gen Indep 
A Hospital Gen Indep 

vate Hosp.. Gen Indiv 
Willixmeburgh Maternity . Mater Indep 
Wyckoff Heights Hosp.*®. Gen Indep 

Buffalo, 555,800— Co. 

Buffalo City Hospital*#+®. Gen ty 
Buffalo Columbus Hospital Gen Indep 
Buffalo General Hosp.**#®. Gen Indep 
Buffalo Hospital of the 

Sisters of Charity*®.. u 
Buffalo State Hospital®.. N&M State 
Central Park Clinic......... Ind 
Charity Eye, Ear & Thro 

Hospital of Ene EENT 
Children’s Hospi ..-. Chil Indep 
Deaconess Hospitals en Indep 
Emergency Hospital of the 

Sisters of Charity*®..... Chureh 
German Roman Catholic 

Orphan Asylum ........ Inst’] Church 
Lafayette General Hosp... Gen Indep 
Memorial Hosp. of Buffalo Gen Indep 
Merey Hospital® ........... Church 
Millard Fillmore Hosp.*®.. Gen Indep 
Parkside Sanit. and See. N&M Indiv 
Providence Retreat ........ & Church 
St. Mary’s Hospital®....... Mater Church 
State Institute for 

Study of Malignant Dis. 

se Sk &Ca State 
U. S. Marine Hospital...... Gen USPHS 

Calcium, 111—Jefferson Co. 
Jefferson County Conta- 
gious Hospital ........... I County 
1,626—Washington Co. 
Mary eClellan Indep 
Camden, 2,105—Oneida 
Healthforte—Dr. Bell's Pri- 
vate Rest Home......... N&M Indiv 
Canandaigua, 7,356_On tario Co. 
Brigham Hall Hospital.... N&M _ Indep 
Canandaigua Health Home Conv Indiv 
Frederick Ferris Thompson 
Hospital@ Indep 
Canastota, 4,223—Madison Co. 
Canastota Memorial Hosp. Gen City 
Cassadaga, 495—Chautauqua Co. 
Newton Memorial Hospital TB County 
Castile, 1,013—Wyoming Co. 
Greene Sanitarium ........ onv Indiv 
Castle Point, 23—Dutchess Co. 
U. S. Veterans’ re . TB VetBur 


Central Islip, 675—Suffol 
Central Islip State fi. N&M 
Central Valley, 80—Orange Co. 
Dr. MacDonald’s Hause.... N&M 
Chappaq 733—Westchester Co. 
Eleabeth: Millbank Ander- 
son Home for Conv. Chil. Cony 
Bridge, 360— Broome Co. 
woes Co. Tuber. Hosp... TB 
Churehville, 622—Monroe Co. 
Conv, Home of Rochester Conv 
Clifton Springs, 1,776—Ontario Co. 
Clifton Springs Sanitarium 
and C 


si a3 3 & Beds 


- 


233 


me 


& 


18 


REGISTERED 


a 
12 


2R Average 


76 


228 ¥aS 


State  6,478*6,756 


Indiv 


Indep 
County 
City 


30 


130 
78 


Key to symbols and abbreviations is on 


30 


12% 


Patients 


10 86 


PR REP EEE 


M.D. 


404% 


1850 


HOSPITALS 
NEW YORK—Cont. Sg 
~ 
City, Pop.—County 
Cohoes Hospital@ ......... en Ind 54 
1,491— Putnam Co. oe 
L. Butterfield Me- 
Hospital ......... Indep 25 
Cooperstown, 2,752—Otsego Co. 
Imogene Basset Hos- 
en Ind 74 
Caching. 15 Co. 
Corning Hospital® ........ Gen Indep 85 
s Co. 
Dr. Combes’ N&M_ Indep 66 
Cortland, 14,000—Cortland Go. 
Cort land County Hosp.®@.. Gen Indep 114 
Cortland Sanitarium ..... Indiv 12 
Cuba, 1,611—Alleghany Co. 
Memorial Hospital... Gen Indep 15 
Dannemora, 2,935—Clinton Co. 
Clinton Prison General and 
Tuberculosis Hospital Inst’] State 100 
Dannemora State Hospital N&M State 578 
Dansville, 4,569—Livingston Co. 
Dansville ——— Hospital. Gen City 22 
Delhi, 1,775—Delaware Co 
Delaw ware Co. Tuber, Sanat. TB County 28 
Dewittville, 153—Chautauqua Co. 
Chautauqua County Alms- 
house and Hospital ...... Inst’l County 186 
Dobbs Ferry, chester Co. 
Dobbs Ferry Hospital...... Gen Indep 41 
Dunkirk, Co. 
Brook's Memorial Hospital Gen Indep 
Eastview, 161—Westchester Co. 
— & Betty Loeb Me- 
al Home for Cony., Conv Indep 108 
Elizabethtown, 574—Essex Co. 
Elizabethtown 
House, the Infirmary..... Indep 12 
Elmira, 50,000—Chemung Co 
Arnot-Ogden Mem. Hosp.*® Gen Indep 170 
4 Sanat.... TB County 35 
Federation Farm .......... TB County 22 
“Health Resort Conv Indiv 
New York State Reforma- 
St. Joseph’s Hospital*@... Gen Chureh 164 
Endicott, 15,627—Broome Co. 
Ideal Hos . of Endicott. Gen City 78 
Farmingdale, 2,091—-Nassau Co. 
Nassau County a TB County 220 
Far Rockaway,—Queens Co. 
Jacob D. Posner—Brooklyn 
Jewish Home for Conv... Conv Indep 60 
Natalie and Louis Hein- 
sheimer Memorial ........ Indep oo 
St. Joseph’s Hospital®@..... Gen Church & 
Fisher’ 8 Island, 324—Suffolk Co. 
Station Hospital .......... Gen Army 50 
Flushing,—Qu 
Flushing & Disp.*® Gen 168 
Station Hospital .......... en 
Ft. Niagara, Youngstown P.O. )—Niagara 
ation Hospital .......... Gen 15 


ort, 005 -Nasesu 
Grove Street Sanitarium . Conv 
Fulton, 12,571—Oswego Co 
Gabriels, 900—Franklia Co. 
Sanatorium Gabriels ...... B 
Garden City, 3,141— Nassau Co. 
Station Hospital 
Geneva, 16,200—Ontario Co. 
Geneva General a Gen 
Glen Cove, 10,822—Nassau Co. 
North Country 
Parkside Hospital ......... Gen 
Glen Falls, 18,100—Warren Co. 
Glen Falls Hospital. Gen 
Westmount TB 
Gloversville, 22,100— Fulton Co. 
Nathan Littauer Hospital® Gen 
Goshen, 2,495— Orange Co. 
Goshen ci n 
“County Almshouse 
4,111—St. Lawrence Co. 
Stephen B. Van zee 
Governors Island,—New York Co. 
Station Hospital .......... Gen 


0. 
Eastern Long Is Hosp. Gen 


a 22 
Ridge, (Staten Island P.O. Richmond Co. 


Green 
St. Michael’s Home for Des- 


titute Children Inst’l 


Harmon-on-Hudson, 110—Westchester Co. 


Crichton House N&M 
Harrison, 1,485—Westchester Co. 

Dr. Brooks’ House......... N&M 

Miriam Osborn Mem. Home Inst’l 

St. Vincent’s Retreat...... . N&M 


Indiv 16 
City 34 
Chureh 142 
Indep 56 
Indep 90 
Part 3 
Indep 
County 48 
Indep 134 
Indy 
County 
Indep 14 
Army 45 
Indep 
Church 2 
Indiv 20 
Chureh 180 


Average 


Patients 


R.N. 
R.N. 


Lay 
R.N. 
M.D. 
RN. 
R.N. 


M.D. 


963 
n 
ad. 

$2 3:8.8 
67 R.N. 1914 
47 6113 1808 
21 398 R.N. 1909 
37... ~.. Lay 1891 16 4 42 1924 
271 115 2208 Lay 1906 
new .. .. Lay 1929 
1,414 40 875 M.D. 1832 51 12 100 1921 
212 .. .. M.D. 1889 
85 25 980 M.D. 1927 40 25 196 1990 
405 30978 Lay 1858 Ge os we 1900 
45 18 360 R.N. 1881 
15 10120 Lay 1928 7O 21 245 1891 
es 1914 
10 .. .. Lay 188 
5 6 23 1923 
367 1001988 Lay 1881 
.. 22 .. RN. 1900 
75 .. .. Lay 1815 
139 32714 Lay 1888 646 .. .. HE 1900 
5 .. .. Lay 1833 
15 3 6 RN. 1920 
Mi 40 792 R.N. 1871 
1 .. RN. 1914 22? .. .. M.D. 1920 
86 1000 M.D. 1926 
44 1389 R.N. 1870 
50 589 R.N. 1927 95 .. .. Lay 180 
30 264 Lay 1851 
42 662 Lay 1879 18 11 98 RN. 1895 
.. .. Lay 1864 
12 .. RN. 1895 30 12181 R.N. 1899 
15 371 R.N. 1904 
2 .. R.N. 1925 104... )6 RAN. 1904 
.. M.D. 1886 
18 313 Lay 1896 
10 165 Lay 1913 3 3 16 R.N. 1926 
95 1481 Lay 1922 
.. . Lay 1824 113 30 339 Lay 1888 
50 1049 RN. 1915 28 .. .. M.D. 1918 
12 .. R.N. 1927 17... .. M.D. 1917 
20 151 M.D. 1918 24 .. .. M.D. 182 
75 62 1588 M.D. 1918 
170 30 402 Lay 1889 68 .. .. M.D. 1876 : 
144 27 444 Lay 1908 
8254 38 518 1917 
73 6 56 198 | 68 31418 RN. 1927 
365 26 492 1855 | 
| 208 .. .. M.D. 1918 
20 198 1849 
aa 1929 16... Lay 1924 
1893 32... .. Lay 1926 
122 43 122 1892 54 «18 324 Lay 1905 
146 43 893 Lay 1896 
9 .. .. M.D. 1901 
8 .. .. RN. 162 
117 75 79 Lay 1850 
10 .. .. Lay 1864 48 4 41 M.D. 1862 
40 6156 R.N. 1910 
30 10 .. Lay 1901 10 .. .. M.D. 1860 
93 42 349 Lay 1904 | 
156 651141 Lay 1872 Station Hospital .......... Gen Army 122 8 .. .. M.D. 1896 
40 .. .. M.D. 1902 Richmond Co. 
175 .. .. RN. 1860 Army 14 9 .. .. Lay 188 
60 651107 R.N. 1852 
| 10 10 .. Lay 1925 
.. .. M.D. 1898 
79 .. .. M.D. 1873 22 12152 R.N. 1910 
109 .. .. Lay 1897 
4 .. .. M.D. 1918 
46 15117 R.N. 1919 
41 11175 Lay 1889 
6 .. .. M.D. 1926 
47 20228 Lay 192 
5O .. .. M.D. 1859 | 8 5 46 Lay 1926 
|| 17... .. M.D. 1912 
58 15 247 Lay 1897 
96 62 17 239 R.N. 1903 45 .. .. M.D. 1927 
13 5 4 32 RN. 1912 6 16155 R.N. 1890 
17 8114 RN. 108 
20 915 .N. 
180 120 .. .. M.D. 1915 | 55 .. .. MD. 1890 
75 40 1 ee M.D. 1849 40 - 2 Lay 1911 
436 400 .. .. M.D. 1924 
new 6 .. RN. 1929 
33... .. M.D. 1801 
mm 1889 G 
| 12 8 8 RN. 1905 
mm... .. M.D. 1908 
6 .. .. Lay 1884 
61 .. .. M.D. 1919 
18 .. .. M.D. 1920 
12 ll .. .. RN. 1916 
5 .. .. M.D. 1920 
.. .. Day 1892 
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NEW YORK—Cont. 
City, Pop.—County 


Control 


Se 
Hastings-Upon-Hudson, 6,311— Westchester Co. 
Hastings Hospital. N&M Indiv 
Helmuth,—Erie 
Gowanda § Hom 
pathic Hospital@ 


N&M State 

Hempstead, 9,952—Nassau Co. 

Mercy Hospital ............ Chureh 
Herkimer, 11,000—Herkimer Co. 

Herkimer County Hospital Gen County 

Herkimer Memorial Hosp.. Gen Indep 
Holeomb, 328—Ontario Co. 

Oak Mount Sanatorium.... TB County 
Holtsville, 260—Suffolk Co. 

Suffolk Sanatorium ........ TB County 
Hornell, 15,900—Steuben Co. 

tethesda Hospital ......... Indep 

St. James’ Mercy Hospital Gen Chureh 
Hudson, 11,800—Columbia Co. 
Hudson City Hospital®.. Cy &Co 
New York State Training 
School for Girls.......... st’l State 
Huntington, 6,200—Suffolk Co. 
Huntington Hospital ..... Gen Indep 
Tlion, 10,500—Herkimer Co. 
llion Hospital Indep 
Industry,—Monroe Co 
State ‘and In- 
dustrial School .......... Inst’] State 
Irvington, Westchester Co. 
Irvington House* ......... Cardiac Indep 
Ithaea, 19,300— Co. 
Conklin Sanitarium ....... Indiv 
Ithaca Memorial "Hospitaie Gen Indep 
Jamaica,—Queens Co 
Chapin Home for the Aged 

Holliswood Sanatorium Gen Indiv 
Mary Immaculate Hosp.@.. Gen Cc 
Queensboro Hospital ...... Iso City 

Jaimestown, 46,000—Chautauqua Co. 
Jamestown General Hosp.@ Gen City 
Woman's Christian Associa- 

tion Hospital® .......... Indep 

Johnson City, 11,169—Broome Co. 

Chas. S. Wilson Memorial 

Indep 

Katonah, 1,400— Westchester Co. 

Hillbourne Farms ......... Ne Indep 

Kings Park, 1,067—Suffolk Co. 
kings State Hosp.t@ N&M State 

Kingston, 28,400—Ulster Co 
Kingston Hospital@® ....... Gen Indep 
Our of Victory Sani- 

Chureh 
Dr. C. ~ Sahler Sanitarium N&M Indep 
Ulster County Tubereulosis 

County 
Lackawanna, 2 20, 700— Co 

aylor Hospital Indus Indiv 
Our Lady of Victory Hos- 

Lake Kushaqua, 10—Franklin Co. 

Stony Wold TB Indep 

Lake Placid, 2,473—Essex Co. 

Lake Placid Gasral ese. Gen City 

Lake Ronkonkoma, 49—Suffolk Co. 

Gary de Vabre Academy... N&M Part 

Liberty, 3,075—Snuillivan 

Maimonides Frat 
Workmen's Circle Sanat.+. TB Frat 

Little Falls, 12,42\—Herkimer Co. 

Little Falls Hospital...... Gen Indep 

Livingston, 2449—Columbia Co. 

Potts Memorial Hospital.. TB Indep 

Lockport, 21,700—Niagara Co. 

Loekport City Hospital... Gen y 
Niagara County Sanat..... TB County 
Odd Fellows’ Home........ Inst’l at 

Long Beach, 2,891—Nassau Co. 

Long Beach Hospital....... Gen Indep 

g Island City—Queens Co 
Astoria Sanatorium ....... Gen ndiv 
Boulevard Sanitarium .... Gen Indep 
River Crest Sanitarium.... N&M Indiv 
St. John’s Long Island City 

Church 

Loomis, 200—Sullivan Co 
Loomis Sanatorium? TB Indep 

Lyons, 4,275—Wa 
Edward d. Gen Indiv 
Towlerton-Simpsen Hosp. . Gen ndep 

Machias, 627—Cattaraugus Co. 

Cattaraugus Co. Hospital Gen County 

Malone, §,820—Franklin Co. 

Alice Hyde Memorial] Hos- 

Mamaroneck, 10,153—Westchester Co. 

Dr. Wellington’s House.... N&M _ Indiv 

Marey, 112—Oneida Co. 

Camp Healthmore ......... TB City 

Medford Station, 250—Suffolk Co. 

Medford Tuber. —- TB Indep 

Medina, 6,237—Orleans 
Medina Memorial "rated tn Indep 

Middle Grove, 260—Saratoga Co. 

Saratoga Co. Tuber. Hosp. TB County 


1, 


3.25 SER E F Beds 


3 


S$ & 


REGISTERED 
2578.8 
| £ os 
87 ee ee M.D. 1927 
1,238 ve ee M.D. 1898 
9 8160 Lay 1913 
23 .. 2 Lay 1917 
2 8 & R.N. 1925 
40 .. «. M.D. 1910 
92 M.D 1916 
27 10148 RN. 1917 
50 9213 Lay 1800 
55 15 248 R.N. 1889 
5 wc eo Lay 1904 
27 10 182 R.N. 1915 
18 8 92 R.N. 1909 
27 ee ee Lay 1849 
73 ee ee RN. 1920 
FF . 
97 20 300 R.N. 1880 
8 Lay 1869 
9 8 .. BN. 1928 
64 12 262 R.N. 1902 
7> 15 350 R.N. 1911 
83 32 668 R.N. 1885 
119 20109 Lay 1912 
10 M.D. 1904 
5,337 ee we M.D. 1876 
84 15 227 R.N. 1898 
7l 16181 RN. 1902 
50 ef ee M.D. TSYU6 
20 ee ee M.D. 1909 
21 . RN. 1904 
59 18 272 R.N. 1921 
114 ee ee M.D. 1901 
10 6 26 Lay 1923 
14 Lay 1905 
2 8 Lay 1926 
60 ef ee M.D 1940 
19 9 78 RN. 1894 
47 ee ee M.D. 1926 
53 12 R.N. 1907 
99 .. « M.D. 1918 
35 ee Lay 1894 
25 M.D. 1925 
42 R.N. 1928 
lil M.D 
205 37 Lay 1891 
200 .. .. M.D. 1895 
.. -- Lay Wis 
11 3 M.D. 1914 
8 4 21 M.D. 1923 
1 .. .. Lay 1868 
34 10101 RN. 1913 
14 M.D. 1889 
36 R.N. 1909 
Lay 1913 
14 6 4 RN. 1908 
63 M.D. 1914 


HOSPITALS 
NEW YORK—Cont. 3 3 be 
City, Pop.—County BE 
Middletown, 20,800—Orange Co. 
Flizabeth <A. Horton Me- 
morial ere Indep 93 37 
Middletown Sanit. & Hosp. Gen Indiv 5 33 
Middletown State Homeo- 
pathic Ho - N&M State 2,977 2,872 
Millzrove, 110— Erie Co 
Erie Co. Home & Infirm.* Gen County 300 290 
Erie Co. Penitentiary Hosp. Inst’l County 30 8 
Mineola, 5,240—Nassau Co. 
Nassau Hospital*@® ........ Gen Indep 175 «135 
Mineville, 1,844— Fssex Co. 
Mineville Hospital ......... Indus 4 
Mohegan Lake, Co.” 
Josephine Indep 6 48 
Monticello, 3, 529—Sullivan Co. 
Monticello Hospital ....... en Indep 24 
Montour Falls, 1 Co. 
Shepard Relief Hospitai.... Gen County 12 8 
Mt. Kisco, 4,161—Weste hester Co. 
Northern Westehester Hosp. Gen Indep 53843 
Mt. MeGregor,—Saratoga Co 
Metropolitan Life Insurance 
Company Sanatorium* .. GenTB Indep 350 236 
Mt. Vernon, 54,700—Westchester Co. 
Bikur Cholim Conv. Home 
for Greater New York.... Cony Indep 3 2 
t. Vernon Hospital*®. ... Gen Indep 118 
Mt. Vision, 258—Otsego Co. 
Otsego County TB County 
Napanoch, 633—Ulst 
Institution for 
Inst’] State 22 18 
Newark, 7,365--Wayne Co 
Newark Hospital .......... Gen Indiv 2 Ww 
Newark State Sehool....... MenDef State 1,137 1,131 
Newburg, 30,400—Orange Co. 
Fstelle & Walter C. Odell 

Mem. Sanat. for Tuber... TB County 48 4 

St. Luke’s Hospital@....... Gen Indep 16 9% 
New Hartford, 1,699—Oneida Co. 

Children’s Hospital Home of 

Chil Cy&Co 22 21 

New Rochelle, 48,800—Westchester Co. 

New Rochelle Hospital*®... Gen I 121 100 
New York City, 6,017,500—New York Co. 

Babies’ a of the City 

. Chil Indep 241 
Beekman Street Hospital.. Gen Indep 100) =—70 
Bellevue Hospital*#+@ ...... Gen City 2,016 1,797 

m Home for 

Ineur Indep 231 227 
Beth David Hospital*®..... . Gen ndep 104 77 
Beth Israel Hospital*#®... Gen Indep 460! 150 
Booth Memorial Hospita).. Gen Chureh 47 37 
— New York City Re- 

Inst’! City 70) 
Bronx Eye and Bar EENT Indep 3% 
Bronx Hosp. & Dispen Gen Indep 8 OS 
Bronx Maternity Hospital Mater Indep 366 
Bronx Sanitarium ......... Indep 12 9 
Central Park B and 

Towns Hospital ......... Indiv 5 86380 

st’l Indep 18 8 
columbus Hospital Exten- 

Hospital ...... Gen Indep % 56 
Concourse Indep 4% 35 
Correction Hospital ...... st’l City 300 
Crotona Park yo Gen Indep 30 4 
Doctors Hospital .......... Indep 264 new 
Druskin Indiv 20 17 
Echo Hill Sanitarium...... Part 16 £12 
Edith Gibbs” Kimball Me- 

morial Hospital ......... TB Indep 22 @ 
Fifth Avenue Hosp. Gen Indep 246 6176 
Fiteh Sanitarium .... Gen Indep 7 44 
Floating Hospital ........ Chil Indep Zs 
Fordham Hospital* ....... Gen City 2234 238 
French Hospital*® ........ Gen Frat 184 114 

Gouverneur Hospital® .... Gen y 188 100 
Harlem Eye & Hosp.+ EENT Indep 5 
Harlem Hospital*+® ...... ty 348 86276 
Hebrew Conv Home Conv Indep 8637 
Hebrew Orphan Asylum... Inst’l 58 12 
Herman Knapp Memorial 

Eye Hospital* ........... Indep 50 
Home for wes and Infirm 

t 12% 1235 
Home for Hebrew Infants Inst’ Indep 40 «635 
Home for Inecurables...... ‘*hure 310 294 
Hosp. for Joint gh Gen. Indep 291 206 
House of Calvary.......... Cancer Chureh 100 «100 
the Holy Com- 

Incur Church 100 61 
Hunts ‘Point Gen Indep 
Isabella Ho Inst’l Indep 88 88 
Italian Benevolent Institute 

and Hospital ............ Indep 9% 81 
Jewish Home for Conyv..... Conv Indep 12200 

h Maternity Hospital. Mater Indep §2 40 
Jewish Memorial sapreae Gen Indep 10 76 
Dr. Kellogg’s House........ N&M Indiv 7 1 
Knickerbocker Hospitals Gen Indep 16 109 
Lebanon Hospital*@® ...... Gen Indep 162 120 
Dr. Leff’s Maternity Hosp. Mater 5l 826 


Key to symbols and abbreviations is on page 931 
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RN. 


1909 
y 1874 


7, 
| 
E 853 7 
AAW 
| M.D. 1929 
M.D. 1905 
ee se M.D. 1874 
M.D. 1874 
.. «. M.D. 1924 
33 636 R.N. 1896 
1 .. MD. 1914 
« BN. 1923 
5 58 RN. 1924 
| 6 .. 1921 
14 308 RN. 1916 
ee M.D. 1913 
Lay 1919 
32 774 R.N. 1890 
M.D. 1918 
we M.D. 1921 
4 .. MD. 1921 
is 233 Tall 
104 RN. 1830 
170 26 521 Lay 1892 
ee M.D. 1887 
558 BN. 1905 
72 2083 M.D. 1816 
| .. M.D. 1920 V 
24 295 M.D. 1886 
10 40 192 Lay 1890 19 
23 334 Lay 1922 
7 ee ee Lay 1905 
| .. «. BN. 1901 
> 2% 62 Lay 1911 
102 26 2200 RN. 1912 
12 200 Lay 1907 
- | 2 10 M.D. 1901 
= | MD. 1836 
1! 149 M.D. 1920 
| 365 RN. 1919 
100 .. MD. 1923 
.. M.D. 1915 
3 700 M.D. 1926 
| .. Lay 1927 
‘ 350 Lay 1925 
400 M.D. 1924 
.. RN. 1911 
1: 732 M.D. 1920 
1246 M.D. 1928 
.. M.D. 1866 
3 863 Lay 1892 
Lay 1809 
.. M.D. 1915 
22T RN. 1885 
18 MD. 1881 
1696 M.D. 1887 
24 .. Lay 1918 
.. Lay 182 
24 es M.D. 1869 
1 Lay 1870 
« BN. 1995 
M.D. 1866 
Lay 1899 
4 .. .. Lay 1880 
45 792 Lay 1922 
9 Lay 1889 
12 222 1905 
Lay 1917 
52 1526 Lay 1906 
12 23 Lay 1904 
.. M.D. 1899 
35 505 R.N. 1862 
30 544 Lay 1800 
51 910 M.D. 1919 
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NumBer 13 
~ n 
NEW YORK—Cont. 3 | NEW YORK—Cont. Se 3 
Lempert Hospital ......... ENT Indiv % 1% .. .. RN. 1923 | North Tonawanda, 17,700—Niagara Co. 
Lenox Hill Hospital*+®,.. Gen ndep 328 268 16 26 Lay 1861 De Graff Memorial Hosp.. City 6 16 
Lexington Hospital ........ n Indep 40 30 4 16 BN. 190 | Norwich, 8,345—Chenango Co. 
neoln Hospital*® ‘ity 381 321 31755 M.D. 1839 Chenango Memorial Gen Indep 339 62 
Lutheran Hospital ........ n ureh 100 68 21521 Lay 1911 | Nyack, 4,917—Rockland Co. 
Lying-in Hospital® ........ Mater Indep 154 136 127 3884 M.D. 1798 ‘yack Hospital ............ Indep 6 64 
Madison ospit art 110 30 10 ., Lay 1929 | Ogdensburg, Las 
attan Eye, Ear arton Hepburn Hosp.@ Gen Chureh 5 
roat Hospital+ ....... EENT Indep 214 M7 .. Lay 1869 St. Lawrence State Hosp® N&M State 2.25942, 440 
Manhattan and Olean, 21,400—Cattaraugus Co. 
Dispensary#® ............. r Indep 48 40 541171 RN. 1901 Mountain ndiv Zi 
Manhattan” State Hosp.+® N&M. State 6,697 6,751 .. .. M.D. 1806 ean General Hospital....Gen [Indep 8 47 
Medical Arts Sanitarium... Gen Indep 35 14 M.D. 1924 Rocky Crest Sanatorium.. TB County 50 42 
Memoria) Hospital for the Oneida, 10,700—Madison Co. 
seases* .......... Caneer In neida City Hospital...... Gen Cit 
Hoapitalte.. Gen cw 1,311 1,202 22 428 mb. Osborn Fox 
dtown Hospital ........ Gen _—iInde .. .. M.D. 1988 urelia Osborn Fox Me- 
Misericordia Hospital® .... Gen Chureh 275 226 82 1408 RY. 1887 morial Hospital ......... Gen Indep 54 7 
Montefiore f Oo r Parshall Private Hospital. Indiv wD 15 
Chronic Diseases#® ....., Indep 627 589 .. .. M.D. 1884 | Onondaga, 260—Onondaga Co. 
Morrisania City Goesdiai:’ Gen = City 348 new 68 M.D. 1929 Onondaga County Hospital Gen County 75 73 
Mount Hope ivate Hosp. Gen Indiv 1 10 M.D. 1922 Oriskany, 916—Oneida Co. 
Mount Morris Park Sanit.. Gen Indiv 6 35 30490 Lay 14 Eastern Star Home and In- 
Mt. Sinai Hospital .. Gen Indep 650 584 .. .. M.D. 1852 firmary .. Inst’] Frat 2% 21 
Murray Hill Sanitarium... Gen Indep 69 48 .. .. Lay 1894 | Orwell, 1,029—Oswego Co. 
Nazareth Hosp. for Women and Children (Included in Seton Hospital) Ideal a Sanatorium and 
Neurological City 475 456 .. .. M.D. 1913 int TBGen Indiv 100 
New N&M Indep 209 186 .. .. RN. 199 13.20 T 
Tork City Cancer City 197 130 M.D. 1923 inst’ State 110 72 
enDef City .. .. MD. 17 | Hoi” 
New York City Hospital*® Gen City 1,000 1.012 30 509 M.D. 1saz | Hospital .......... Gen Indep 
ew York Eye and Ear I rome ae ge Co. 
New "york ep 1% 106. Lay 1820 of Health... TB City 
Mat,Chil Chureh 5 ego, 4,147—Tioga Co. 
New York Homeo. Med. Col bey Glenmary Sanitarium . N&M Indep 13 
Jege an ower Hosp.*® Gen Indep 186 145 40600 M.D. 1880 | Oxford, 1,695—Chenango Co. 
New York Hospital*#+®....Gen Indep 209 2419 .. .. M.D. 1771 New York State Woman’s 
New York Infirmary or Relief Corps Home....... Inst’! State 5 «OO 
Women and ae . Gen Indep 103 «74 35.450 R.N. 1853 Patchogue, 5,116—Suffolk Co. 
Ne Y rk ei f . Belle Alto Hospital......... Indiv 16 2 
Child’s Hospital+® Mat, ChilIndep 170 129 982383 Lay 1823 Patchogue Private Hosp... Gen Indiv 6b 1 
a Ophthalmic Hos- ENT Indep Pawling, 1,069—Dutehess Co. 
New York Orothopaedic Dis. ee ee ay White Oak Farm........... N&M Indiv 15 11 
& Hospital*.... Ortho Indep 96 «88 Le Peekskill, 18,400—Westchester Co. 
York Post-Gra Gen Indep 296 202 27 644 Lay 1881 | pejnam Manor, 
Medical School and Hos- Conv Indep 31 27 
New York State Psychiatric Soldiers and Me- 
State 210 new .. .. M.D, 1920 | ,, Hospital ......... n Indep 42 31 
‘ew Yor and Cancer urg, attaraugus Co. 
Hospit tale Indep 9 .. 1882 N. Adam Mem. Hosp.... TB City 500 491 
ty e 1,%6—Columbia Co. 
Retit the and County . Tubercu- 
o In osis Sanatorium ........ 
Hospital ......... Gen In 6 30 1 .. Plattsburg, 11,700—Clinton Co 
Park West Hospitai eeleesee Gen In 4 4 10 .. M.D. 1926 Champlain V alley Hosp.®. Gen Church 92 69 
People’s Hospital .......... Gen Indep 5 40 5144 M.D. 1906 Children’s Home of North- 
Plaza Hospital ............ Gen ndep 3 2D .. RN. 1912 e w York Inst’) Church 2 1 
Presbyterian Gen Church 544 303 .. Lay 1868 Physicians’ Hospitaie Gen Indep 50 
Reconstruction Hospital.... Gen Indep 6 48 .. M.D. 1804 Station Hospital .......... en Arm 53 «18 
Riverside Hospital ......... TB,Iso City 335 226 M.D. 185 | Pleasantville, 3,67 Wesbehaster © 
Rockefeller, Institute for 
o RN. 1901 ebrew Sheltering Guardian 
Hospital. . N&M Indiv 2% 16 .. M.D. 1923 
St. Ann’s Maternity (Included in New York Foundling Hosp.) 
St. Elizabeth's Hospital.. Church 110 57 30190 Lay 187 | Pott 
St. neis’ Hospital®..... Chureh 400 Ley 1866 
St Joseph’s Hospital for ioe pled Children & Brooklyn 
Consumptives ........... Ch 330 Home for Blind & Defee- 
t. Luke’s Hospital*+e Gen Chureh 530 tive Children ............. Ortho Church 520 205 
St. Mark’s Hospital*®.._.. dep 190 163 356816 M.D. 199 | Port Jerris, Co. 
St. Mary's Free Hospital for poy 8 
Children+® Chil Chureh 134 106 .. Lay 1870 St. Francis Hospital....... Gen Church 60 30 
St. Vincent’s Hospital*®.. Gen Church 352 315 . RN Potsdam, 4,472—St. Lawrence Co. 
Seton Hospital ............. TB Chureh 230 210.) Lay 1 
Sherman Square Hospital... Gen Indep 39 2 1038 Lay 19190 | Poughkeepsie, 35,800—Dutchess Co. 
Sloane Hosp. for Woment® Gen Indep 172 119 144 1857 R.N. 1888 yond s Home of Pough- : 
Sydenham Hospital*® ....Gen Indep 176 153 24 400 M.D. 18% 
Tonsil Hospital ............ Throat Ladep 5 30 .. Lay 11 weieon River State Hosp.@ N&M State 4,076 4,023 
Union Hospital of Bronx.. Gen Indep 5 44 18359 R.N. 1910 
pital No. 43% Gen USPHS 500 300 .. .. M. Francis’ Hospitaie..... 
ay 1872 Bowne Memorial 
Willard Parker Hospital+© Iso City 400-200 .. M.D. 1885 Cy&Co 140 139 
Woman's Hospital#® ..... Mater Indep 218 165 711358 Lay 1855 Swift Infirmary-Vassar 
Dr. Yasuna’s Mater. Hosp. Mater Indiv 20 10 .D. 1923 sé se Inst’l] Indep 28 10 
York House Mater Indep 18 12 1% Lay 19% Vassar Brothers Hosp.*®@,. Gen inden 176 «113 
agers Falls, 68 »300—Niagara Co. Queens Village—Queens Co. 
nt St. Mary’s Hosp.@.. Gen urch 126 8 16283 RN. 1907 Creedmoor Division Brook- 
Niagara Falls Mem. Hosp.® Gen Indep 175 78 420 Lay 1895 Tyn State Hospital....... N&M State 1,974 1,561 
eo Falls Municipal Rainbow Lake, 25— Franklin Oo, 
Iso City 40 8 .. .. BN. 1897 Rainbow Frat 35 8630 
Northport, 2,587—Suffolk Co, Ray Brook, 40—Es 
U. S. Veterans’ N&M VetBur 944 944 M.D. 1928 New York State. "Hospital? TB State 300 
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RN., 
Layman 


2 


M.D. 
M.D. 
M.D. 


| 
8 
n 
6 61 1909 
12 282 1895 
16 223 1885 
“es 1&s8 
1918 
25 232 1898 
1916 
10 114 1907 
4 1899 
6 1901 
10 87 1919 
4 Lay 1927 
Lay 1908 
-» ef M.D. 1918 
.. M.D. 1880 
Mis RN. 197 
10 140 Lay 1881 
M.D. 1864 
eo M.D. 1906 
ef M.D. 1889 
ef Lay 1804 
BN. 19028 
4 20 R.N. 1923 
« M.D. 1913 
94 | RN. 1888 
| 10 178 R.N. 1880 
30 | ae RN. 1888 
8 #9 RN. 1916 
ef M.D. 1912 
*e ee M.D. 1920 
12 204 1910 
.« Lay 1874 
18 127 Lay 1910 
M.D. 1894 
of Lay 1879 
Lay 1927 
20 458 Lay 1889 
ef Lay 1909 
4 .. RN. 1908 
5 .. Lay 1892 
5 95 RN. 1921 
| 1847 
ID. 1868 
1907 
1900 
25 256 1913 
1923 
. 1909 
1862 
28 393 1882 
1912 
1910 
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2, 
- 
een. 448—Oneida Co. ndaga General Hosp... Gen Cit 
tesboro Sanitarium .., N&Al Indiv 17 M.D. 1893 Sanatorium TB Counts 182 = 1916 
Rhinebeck, oo Co. Peoples Hospital .......... Gen Indep 33 18 10115 R.N. 1913 
Holiday Farm, Home for St. Joseph Hospital@...... Gen Church 200 137 31 336 R.N. 1860 
_ Convalescent Children .. Conv Indiv HR 44 .. .. RN. 1902 St. Mary’s Mater. Hosp.... Mater Church 25 14 22 35:0 Lay I 
Gen Indep 9 7 37 1903 Syracuse Memorial Hosp.%@ dep 28 130 54479 R.N. 1887 
a, r tate School..... MenDefState 1 d .D. 
TB County 120 110 .. .. M.D. 1913 199— Westchester Co. 
—Queens Co. ‘Robbins Nest” ........... Conv Ind 4 4 . 1891 
Jamaica Hospital@ ........ Gen Indep 120 ill 33 881 Lay 182 Hospital ...... Gen 1892 
Rochester, 328,200—Monroe Co, Taughannock Falls Oo. 
Belvidere Private Hospital Gen’ = Indiv 16 8 14146 R.N. 1924 Tompkins Co. Tuber. Hosp. TB County M.D. 1913 
Conv. Hosp. for Children. Cony Indep 48 29 .. .. R.N. 1887 | hiells, 320—Rockland Co nF 
Gen Indep 170 140 30 438 RN. 1867 | Letchworth Villaget ....... FeMi State  2,400#2,435 M.D. 1910 
Highland Heepitalse Gen Indep 200 138 56 878 M.D. 1889 d 3, Esse 
lola Sanatorium* ......... TB County 416 22 .. .. M.D. | Ticon 858 Ho. 6 38 RN. 196 
Monroe County Hospital.. Gen County 49 216 1 2 Lay 1906 Moses-Ludington Hospita ndep = 8 oN. 
Monroe Co. Penitentiary.. Inst’) County 11 5 .. .. Lay 1864 | Troy, 72,300—Rennsselaer Co. 
Park Avenue Hospital@... Gen Indep 80 62 24 .. RN. 192 Leonard Hospital@ ........ Gen Indep 53 46 11160 RN. 1804 
Rest Haven ................ Conv Indiv 12 7... .. Lay 196 Marshall Sanitarium ...... N&M Indep 6 40 .. .. M.D. 1851 
Rochester Gen. Hosp.*#@.. Gen Indep 267 = 42 944 M.D. 1847 "ies County House of 
Rochester Municipal Hosp. Gen City 208 $2 157 Lay 1903 Industry  .......s..seeseees Gen County 7 68 .. .. Lay 1862 
Rochester State Hospital@ N&M State 1,890 18 .. .. M.D. 1891 St. Joseph's Maternity Hos- 
St. Mary’s Hospital*®..... Gen Church 170 20 484 R.N. 1857 Mater Chureh 385 11 25 450 Lay 1908 
Strong Hosp.*+@ 246 36 137 M.D. 1926 Samaritan Hospital*@® .... Gen Indep 164 96 14181 1896 
Rockaway Beach,—Queens Co. Troy Hospital® ........... Gen Church 262 160 12111 R.N. 1850 
Rockaway Beach Hospital Gen Indep 110 75 15 .. Lay 1908 Troy Orphan Asylum...... Inst’l Indep 299 25 .. .. Lay 188 
Rockaway Park,—Queens Co. Trudeau, Essex Co. 

Convalescent ame for Trudeau Sanatorium® .... TB Indep 180 180 .. .. Lay 1884 
Hebrew Children ........ Conv Indep ll 9% .. .. R.N. 1879 | Tupper Lake, 3,041— —Franklin Co. f 
Neponsit — Beach. " Hospital Merey General Hospital.. Gen Church 2 9 .. .. BN. 1919 

fF? ae City 10 119 .. .. BN. 1915 Veterans’ Mountain Camp. Conv Indep 6 38 .. .. Lay 1921 
Rockville Center, 10,326—Nassau Co. Tuxedo Park, 2,000—Orange Co. 
South Nassau Community Tuxedo Memorial Hospital Gen Indep 29 20 6 81 RN. 1907 
Gen Indep 54 5 18 500 R.N. 1928 | Utica, 104,200—Oneida Co. 
Rome, 31.100— Oneida Co. Broadacres Sanatorium .. TB County 108 new .. .. M.D. 1929 
Jas. A. Murphy Memorial Faxton Hospital@® ......... Gen Indep 130 91 14215 RN. 1874 
Gen Cit 24 8 1 1 RN. 1923 Masonic Soldiers and Sailors 
Oneida ene A Hospital... Gen County 175 171 5 89 M.D. 1912 Memorial Hospital ...... Frat 154... .. Lay 1922 
Rome Hospital ............ Gen Indep 48 37 10210 R.N. 1884 St. Elizabeth’s Hospitaie.. Gen Church 130 62 20 333 R.N. 1866 
Rome Gen Indiv 55 30 1907 St. Luke’s Home & Hosp.@ Gen Chureh 123 76 28 367 Lay 1859 
Rome State School*........ N&M State 3,00043,300 .. .. M.D. 1894 Utica General Hospital.... Gen City 110 «=§6 10102 R.N. 1856 
Sackets Harbor, 775—Jefferson =. Utica Memoria) Hospital®. Gen Indep 638 41 12 180 R.N. 1805 
ation Army 19 19 .. .. M.D. 1819 Utica State Hospital®@..... N&M State 2,800 2,875 .. .. M.D. 1843 
alamanca —Cattaraugus C Valhalla, 620—Westchester Co. ; 
City Hospital ............. Gen City 30 2 5125 R.N. 1897 Blythedale Home for Con- 
Salisbury Center, 300—Herkimer Co. Crippled Chil- 
Crest Sanatorium.... TB County 9 9% .. .. M.D. 1920 re Ortho Indep 6 56 .. .. RN. 1805 
Saranac Lake, 6,576—Franklin Co. oreeunia Hospital*#® ... Gen County 568 403 14102 M.D. 1889 
General Hospital of Saranac Martha Home for Conva- 
dekh Gen Indep 35 17 9 RN. 1912 lescent Boys ............. Indep 15 .. .. M.D. 1926 
National Bares Artists Milbank Memorial Ho 
Sanatorium .............. TB Indep 125 new .. .. M.D. 1929 for Convalescent Boys. * Conv Indep 66 SI .. .. RN. 1925 
uiteweda | Sanatorium .. TB Indep 35 27 .. .. M.D. 1924 | Valley Cottage, 212—Rockland Co. 
Reception Hospital ........ TB Indiv 20 #19 .. .. BRN. 1902 Reed Farm & Nichols Cot- 
of 30 Ct. 1910 tage Convakscent Home Conv Indiv 18 9 3 .. 1906 
prings, 14,000—Saratoga Co. Warsaw, 3,404—Wyoming Co. 
R. H. McCarty’s Hosp. Gen Indiv 25 ay 1899 Wyoming Counter 
Saratoga Gen Indep 83 51 24 167 RN. 1891 munity Hospital ........ Gen Indep 57 32 12 57 M.D. 1910 
Beers Sanitar iu um er ere Gen Indiv 10 10 5 6& Lay 1924 Warwick. Hospital ...... .. Gen Indiv 21 13 4 87 Lay 1906 
Schenectady, 98,300—Schenectady Co. Waterloo, 3,921—Seneca Co. 
Ellis Hospitalte Gen Indep 282 178 89 701 RN. 181 | “Waterloo Memorial Hosp.. Gen Indep 4 7 5 87 RN. 1920 
Industrial Hospita Indus Indus all M.D. 1980 
Glenridge Sanatorium ..... TB ‘ounty 1 -D. 
Schenectady City Hospital. Iso City 36 16... .. RN. 1906 Indep 122 «698 13190 RN. 1 
Schenectady County Alms- Jefferson County Home... Gen County 31 2 .. .. Lay 1912 
house and Hospital...... Inst’) County 50 47 .. .. Lay .... Jefferson Co. Tuber. Sanat. TB = County 34... .. M.D. 1916 
Mercy Hospital@® .......... Gen Chureh 100 73 14252 RN. 1 
Sea Cliff, 3,101—Nassau Co. 
valescent Babies ......... Conv Indep 50 5S 10 .. R.N. 1895 Glen Springs’ .........0..2+. Conv Indep 200 75 .. .. Lay 1900 
Seneca Falls, 6,477—Seneca Co. Wavecrest, (Far Rockaway P.0.)—-Quee eens Co. 
Seneca Falls Hospitel...... Gen City 2% 11 7 72 RN. 1910 | Seaside Home and Hospital CardiaciIndep 38 30.30 .. R.N. 1876 
Sherburne, 1,151—Chenango Co. Wave Crest Convalescent 
Brookside Crest Sanitarium TB County 35 2 .. .. M.D. 1918 HOME Conv Indep 6 38 .. R.N. 1920 
Sodus, vane Co. Wellsville, 4,853—Allegany Co. 
Myers Hospital ............ Gen Indiv 3 8 6 % M.D. 1900 | Jones’ Memorial Hospital. Gen City 45 27 10 93 RN. 1921 
Sonyea— Livingston Co. Wellsville Sanitarium ..... Conv Indiv 34 - «+ M.D. 1904 
Craig arr Epil State 1,752 1,685 .. .. M.D. 1894 | Westchester,—Bronx Co. 
3,952—Suffolk Co. - Station Hospital .......... Gen Army -» «+ M.D. 1861 
Southampton Hospital® .. Gen Indep 550s 185_-R.N. 1909 | West Haverstraw, 2,715—Rockland Co. 
Stamford, 1,151—Delaware Co. New York State Reconstruc- 
Stamford Hospital ........ Gen Indep 10 4 2 5 M.D. 1920 tion Home .............. o State 300 199 .. .. M.D. 1900 
Staten Island, Co. West Point, 1,250—Orange Co. 
ome for Dependents...... Inst’! City 60 49 .. .. Lay 1917 Station Hospital .......... Gen Army 150 50 6 30 Lay 1830 
Richmond Memorial “Heap. Gen Indep 2 17 7 88 Lay 1919 | white Plains, 28,700—Westchester Co. 
Sailors’ Snug Harbor Hos- Bloomingdale Hospital+@ Indep 300 263 .. .. M.D. 1821 
pita Gen Indep 200 160 M.D. 1801 Campbell Cottages for n- 
St. Vincent's Hospital...) Gen = Church 100 81 13 368 R.N. 1908 valescent Children ....... Conv Indep 8 79 .. .. RN. 1900 
Seaside Hospitals Chil Indep 190 178 La 1877 Martine. Farm Children’s 
Staten Island Hospitals®. Gen Indep 215 139 44 800 Lay 1801 
U. 8. Marino oa . Gen USPHS 288 280 .. .. Lay 17% pensary and Hospital.... Ortho Indep 165 131 . Lay 1903 
Suffern, 3,349—Rockland Co. St. Agnes’ Hospital........ Church 198 119 14191 Lay 1908 
Good Samaritan Hospital. Gen Church 34 19 9 106 R.N. 102 White Plains Hospital@.... Gen Indep 96 64 22 361 R.N. 1898 
Summit Park, 155—( Pomona P.G)-Rockland Co. Winifred Masterson Burke 
Summit Park Sanatorium TB County 46 45 .. .. M.D, 1919 Relief Foundation Fidos. Conv Indep 310 276 .. .. M.D. 1911 
Suamount, — Franklin Co. MD Whitestone,— Queen 
U. Veterans’ Hospital.. TB = VetBur 375 339 .. .. M.D. 1924 Dr. Harrison's ‘Saniiariom N&M Indiv 30 2 .. .. M.D. 1900 
Syracuse, 199,300—Onondaga Co. Willard, 200—Senee 
City Hospital .............. Iso City 84 2% .. .. 1875 Willa 10... N&M Stat 24 2.500 MD. 18 
Crouse-Irving Hospital®.... Gen Indep 220 142 30734 M.D. 412 ard Sta ospita tate 2,524 2,500 .. .. M.D. 1860 
General dospital*@® ........ Gen Indep & 722 25461 Lay 1895 | Williamsville, 2,542—Erie Co. 
Hospital of the Good Shep- Josephine Goodyear Con- 
Rc ee Gen Indep 251 167 27 554 R.N. 1872 valescent Home ......... Conv Indiv 6 55 .. .. ‘RN. 1912 
MeCarty Private Wingdale, 156— Dutchess Co. 
ce Conv Indiv 2 15... .. 1926 Harlem Valley State Hosp. N&M State 1,6701,347 .. .. M.D. 19% 
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NEW YORK—Cont. og 

City, Pop.—County BS 
Woodhaven,—Queens Co. 

St. Anthony’s Hospital.... TB 


Wyantskill, 167— Rensselaer Co. 
awling Sanitarium 


St. Riverside 


pita 
St. , Hospital*®, 
Sunn y 


Yonkers General Hospital@ Gen 


6,714 


NORTH CAROLINA 
City, Pop.—County 


Albemarle, 2,691—Stanly Co. 
Tally-Brunson Hospital.... Gen 
Yadkin Hospital ........ Gen 

Altapass, 81— Mitchell Co. 

Holman Hospital ......... 

Asheboro, 2,559—Randolph Co. 
Memorial Hospital ........ 

Asheville, 32,000—Buncombe Co. 
Ambler Heights Sanit...... TB 
Applachian N&M 
Asheville Mission 
Asheville Physiatrie Inst... Metab 
Aston Park Hospital®..... Gen 
Blue Ridge Hosp. (col.) Gen 
Brookside Cottage ........ TB 
Fairview cottage Sanit.... TB 
Norburn ae . Surg 
Oakland Sanitariuni 
Roye Cottage ............. . TB 
St. Sanatorium... TB 
Sherwood Sanatorium . TB 
Smith-White Sanat. (col.). TB 
— itarium . TB 

Violet Hill” Sanatoriain:. . TB 
Winyah Sanatorium ...... TB 
Zephyr Hill TB 

Ba 3,040—Stanly 
Badin Hospital ............ Indus 

Banners Elk, 162—Avery Co 
Grace Hospital ............ 

Barium Springs,—Iredell Co. 
‘Presbyterian Orphans’ Home Inst’ 

Beaufort, 2,908—Carteret 
Potter Emergency Hospital Gen 

Biltmore, 172—Buncombe Co. 
Biltmore Hospita GEN 
Hilleroft 
Onteora Lodge ..... 

Black Mountain, 531—Bunco 1 Co. 
Beallmont Park Sanat..... N&M 
Cragmont TB 
Fellowship Assn. the 

Royal League ‘acai TB 

Boone, 374—Watauga Co. 

Watauga Hospital ........ 

Brevard, 1,658—Transylvania Co. 
Transylvania Hospital . Gen 

Burlington, 5, 952—Alamance Co. 

Chapel Hill, 1,483—Orange Co. 

Univ ersity Infirmary ..... . Inst’l 

Charlotte, 82 100—Mecklenburg Co. 
Ashe-Faison Children’s 

Clinie and Hospital...... Chil 
Charlot Eye, Ear and 
Throat Hospital ........ NT 


Florence tenton Indus- 
trial om 

Good Hospital 

Junior League Baby acm Chil 

Mercy Hospital® . Gen 


New Charlotte Sanat. a, Gen 
Presbyterian Hospital® .... Gen 
St. Peter’s Hospital@...... Gen 


Thompson Orphanage and 


Training Institution Inst’l 
Cherokee, 35—Swain Co. 
Eastern Cherokee’ Indian 
ee . Gen 
Concord,9,903—Carbarrus 
Concord Hospital ...... n 


Crossnore, 19—Avery Co. 
Garrett Memonat Hospital Gen 


Indian 
Indep 
Indep 


77 


8 S SE Beds 


& 


REGISTERED HOSPITALS 


a 
e395 
357 ef ee 
| 


a 


6 2 
20 306 


.. 
35 


= cor Bassinets 


soi? 


40 .. 


4 $1 


30 
18 


Lay 1914 
M.D. 
R.N. 
Lay 


1919 


1915 


1912 
R.N, 1806 


bass Patients new-born, he, 
Unregistered hoapttals, 29; 918 beds; 138 b 


108,369. 


R.N. 


M.D. 1928 


2 
Davidson, 1,156—Mecklenburg Co. 
Davidson College Inst’l Indep 
Durham,47,600— Durham 
Lincoln Hosp. (col. Gen _—iIndep 71 
McPherson Hospital ...... EENT Indiv 20 6 
Watts’ Hospitale® Indep 192 112 
Elizabeth City, 8,925—Pasquotank Co. 
Albemarle Hospital ........ Gen Indep 32. 12 
Erwin, 4,000—Harnett Co. 
Hope Hospital...... Indus Indus 
Fayetteville, 8,877—C Co. 
Fayetteville Eye, Ear, Nose 

and Throat Hosnital..... EENT Part 9 z 
Highsmith Hospitul@ ..... en Indep 100—s 64 
Pittman Hospital@® ........ n Indep 85 55 

Fletcher, 50—Henderson Co. 
Mountain Sanit. & Hosp.. Gen Indep 300 «12 
Bragg,—C umberland Co. 

tation Hospital .......... Gen Army 102 

773—Macon Co. 
Angel Brothers Hospital. . Gen Indiv 100 66 
Lyle Hospital ............. Gen Indiv 20 «#410 
17,600—Gaston Co. 

City Hospital ............. Gen Indep 6 
Gaston ( (col.) Gen Cy&Co 14 5 
Gaston Sanatorium® ..... Gen Indep 5 Ww 
North Orthopedic 

Hosp. for Crippled arom . Ortho State 135 «4123 

Goldsboro, 14,800— wayne Co 
City . Gen Indep 4 28 
I. O. F. Home.......... Inst’l Frat 10 2 
State Hospital (col.)....... &M State 1,717 1,646 
Greensboro, 51,900—Guilford Co. 
Glenwood Park Sanitarium N&M Indiv 300 (0 
Seasen Eye, Ear, Nose anc 

Throat Infirmary ....... EENT Indiv 15 7 
L. Riehardson Mem. sp 

Gen Indep 2B 
Penmar N&M Part 6 new 
St. Leo’s Hospital®........ Gen Chureh 8 69 
Children’ s Hos- 

Wesley Long —.- . Gen Indep 6 4 

Greenville, 5,772— Pitt 
Pitt Community Hospital. Gen Indep 2 Wb 
Halifax, 209—Halifax 
Halifax Co. oy Sanit. TB County 24 18 
Hamlet, 3,659—Richmond Co. 
Hamlet Hospital .......... en Indep 75 30 
Henderson, 5,222—Vance Co. 
Jubilee Hospital (col.) .... Gen Church 16 10 
Maria Parham Hospital... Gen Indep 13 
Parker Sanatorium, TB County 
Vance County Hospital... Gen County 2 15 
Hendersonville, 3,720— Henderson Co. 
Dixon Health Resort....... -— Indiv 40 6 
Edgemont Sanatorium .... Indiv 24 6 
atton norial Hospital Indep 11 
Hickory, wba Co. 
Richard Baker . Gen 3 2% 
Highlands, 504— Macon Co. 
Brookside Camp ........... Indiv 13 6 
High Point, 24,300—Guilford Co. 
Guilford General Hospital@ Gen Part 3 2 
High Point Hospital®..... Indiv 
Mecklenburg Sanatorium .. TB County 160 130 
Jamestown, 150—Guilford 0. 
Guilford County County 106 
Kinston, 9,771— Lenoir Co. 
Caswell Training School.. 
Memorial General Hospital Gen Indep 3 iM 
Parrott Memorial Hosp.... Gen Indep 55ST 
Leaksville, 1,606— Rockingham Co. 
Leaksville Hospital ........ Indep 
Lenoir, 3,718—Caldwell Co. 
Caldwell Hospital ......... Gen Indep 3 14 
Lexington, 5,254— Davidson Co. 
Davidson Gen Indiv 24 il 
Lincolnton, 3,390—Lincoln Co 
Lineoln H Indiv 4 15 
Lumberton, 2,691—Robeson Co. 
Baker Sanatorium® ...... Indiv 6 44 
Thompson Memorial Hosp. Gen Indep 40 
Marion, 1,784—McDowell Co. 
Marion’ General Hospital. . Gen Indep 24 18 
Marshall, 748—Madison Co. 
Marshall Hospital ........ Gen Indiv 10 4 
Monroe, 4,084—Union Co. 
Ellen Fitzgerald Hospital.. Gen Indiv 6 380 
Quality Hill Sanat. (col.) Indiv 16 5 
Mooresville, 4,135—Iredeill Co. 
owrance Indep 20 ill 
Morehead City, Co. 
Morehead City Hospital.. City 30 «15 
Morganton, 2,876—Burke 
Broadoaks . N&M Part 
Grace Hospital ............ Church 
North School for 

State Hospital for Insane.. N&M State 2,043 1,854 
Mt. Airy, 4,752-——Surrey Co. 

Martin Memorial Hosp..@.. Gen Indiv 50 
New Bern, 12 200—Craven Co. 
St. Tate's Hospital ....... Gen 30 
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165 


116 


R.N., 
an 


Su 
= M 
43 Laym 


“<4 


4409 DA UZ 


967 
~ - 
2 
Chureh 377 oe 1908 
TB County 172 95 aa 
Yonkers, 12) ‘0. 318 1895 
Oa TB City 54 318 
Hebrew 
Home Inst’l Indep 5 1929 
House of Rest at Sprain e 62 1912 
Leake and Watts Orphan 
Inst’] Indep 36 .. « Lay 1831 1025 
> 56 1899 
Gen Chureh 94 R.N. 1870 
. Gen Chureh 105 R.N. 48 1919 
. Conv Indiy 14 1910 
onkers City ospital for ‘ 
. & 1923 
1910 
> 30 1999 
192) 
| ‘i 1917 
3 
& 84S 8 32 1805 
5 19 1914 
Indep 15 19 M.D. 19214 (fe 188) 
Indep 8 14 M.D. 1926 | 
5 87 1925 
Indiv 4 9 Lay 1910 Pha 1905 
Indiv 10 2% M.D. 192) | we 1908 
Indiy +. M.D. 1922 | 6 61 1927 
Indep .. M.D. 1916 | 1906 
Indep 266 RN. 1885 | 2 7 90 
Indiv .. M.D. 1928 . RN. 1930 
Indep 135 R.N. 19:2 1917 
Indep 25 _ 1921 | aay i 
Indiv rm ay 1927 
Indiv Ley 4 44 M.D. 1923 
Part .N. 1928 | 
Indiv .. Lay 1920 | 
i 1900 R.N. 1910 
Indiv .N. 1902 
94 Part 8 .. M.D. 1923 
»30 Indiv cece Lay 197 
y 12 
Indep 1922 5 Lay 1923 
Indep -» ee Lay 188 
Indiv o B.N. 1920 ee 
Indus 6 6 M.D. 1918 7 3 Lay 1913 
4 36 RN. 1911 
Church 2 35 M.D. 1924 
Lay 1916 
Chureh ee ef Lay 1891 
0 75 M.D. 1917 
Indep 5 16 1927 6M 1912 
Indep 10 133 R.N. 1899 1925 
Part 
Indiv 12 .. .. Lay 1919 eo oe M.D. 1923 
Indiv 12 .. .. M.D. 1921 
Indep 25 .. .. M.D. 196 10 104 MD. 1906 
Frat 15 .. «. M.D. 1904 5 2 MD. 1924 
Indiv 2 2 8 M.D. 1923 3 21 MD. 1926 
Indep 12 3 10 R.N,. 1927 6 30 RN. 1924 
Part 2% .. .. BN. 1916 8 18 RN. 1907 
State 12 .. «. BN. 1895 5 57 RN. 1921 
6 .. M.D. 1926 
Part 10 .. .. 1923 yee? 
r Indep 20 38 Lay 1905 
12 35 Lay 1921 
Chureh 4 41 R.N. 1888 3 8 M.D. 1912 
Indep «+ Lay 1926 
Church 17 199 R.N. 1996 8 © R.N. 1923 
Indep 10 37 R.N. 1907 
Chureh 10 335 Lay 1903 9 2% R.N. 1911 
Ohureh 12 330 R.N. 1876 
Church « Lay 1887 10 73 RN. 19.6 
1894 
7 2 .. Lay 1915 M.D. :1882 
1910 6 37 R.N. 1915 


REGISTERED 


~ 
City, Pop.—County 2 GRE Se 
— 3,021—Catawba Co. 
wba County = County 2% R.N. 1929 
North h Wilkesboro, 2,363— Wilkes Co. 
Wilkes Hospital "Gen Indiv 30 16 2 31 Lay 1923 


U. S. Veterans’ Hosp. No. 6 TB VetBur 742 


592 .. .. M.D. 1920 
Oxford, 3,606—Granville Co. 
Brantwood Hospital ...... Gen Part 1920 
Susie Clay Cheatham Mem. 
Gen Indep 12 6 6 R.N. 1927 
Wm. J. Hicks Mem. Hosp. Inst’] Frat 77 3 6 .. Lay 1923 
Tinehurst, 55— Moore Co. 
Moore County ——: . Gen Indep 33 new 6 M.D. 1929 
Raleigh, 31,000—Wa 
Mary Elizabeth Hospitale, Gen Indiv 32 24 88 M.D. 1914 
MeCauley Priv. Hosp. (col.) Gen Indiv 12 9 2 12 M.D. 1 
Orphanage Infir- 
Inst’) Chureh 15 3 .. Lay 1900 
North Carolina School for 
the Blind and Deaf...... Inst’] State 19 6 .. .. Lay 1845 
Rex Hospital*® ........... Gen Cy&Co 111 14 243 R.N. 1839 
St. Agnes’ Hosp. (col.)*@.. Gen Chureh h4 10 42 R.N. 1896 
State Hospital@ ............ N&M State 1,800 1,78 .. .. M.D. 1853 
Wake County Home Hosp. Inst’) County 110 100 .. .. Lay 1915 


Reidsville, 5,333— Rockingham Co. 
Annie Penn Memorial Hosp. Gen Indiv 50 new 6 .. R.N. 1980 
Roanoke Rapids, 3,369—Halifax Co. 


Roanoke Rapids Hospital® Gen Indep 89 583 11186 R.N, 1912 
Rocky Mount, 15,500—Nash Co. 
Atlantie Coast Line Hosp.. Indus Indus 50 8626 R.N. 1 
Park View Hospital*®..... Gen Indep 100 6 1914 
Rocky Mount Sanitarium.. Gen Indiv 40 2% 5 7 M.D. 1913 
Rutherfordton, 1 693--Rutherford 
Rutherford Hospital® Indep 59 30 4 17 1906 
Salisbury, 18,400—Rowan 
Salisbury Gen Indep 3 10 70 R.N. 1900 
Po 
nfants & Children’s Sanit. Chil Indiv 5 50 R.N. 1914 
Seadeenbete Baby Hospital Chil Indep 5 33 .. .. RN. 1914 
Sumareand, 113— Moore Co. 
State Home and Industrial 
Hoke 


orth Carolina Sanat.¢©.. TB State 425 333 . M.D. 1907 
2,977— Lee Co. 
Central a Hosp.®.. Gen Indiv 30 «18 3 R.N. 1906 
Seott Hospital ............ Indep 30 4 31 RN. 1924 
Shelby, 3,609—Cleveland Co 
Shelby Hospital@® .......... Gen City 4 25 R.N. 1923 
Swithfield Johnston Co. 
of 
pital Gen Indiv 122 W 2 4 RN, 1929 
Johnston County Hospital Gen Indep 35 21 10 50 M.D. 1926 
. 743—Moore Co. 
Pine-Crest "Monee Sanat... TB Indep 6 48 .. M.D. 1922 
Statesville, 7,£95—ILredell Co. 
Davis Hospita .sezepeaes Indep 56 51 6 54 M.D. 1919 
Long’s Sanatorium ...... .. Gen Indiv 50 40 6 77 RN. 1901 
Sylva, 863—Jackson Co. 
Candler-Nichols Hospital . Gen Part 40 «(4 . RN. 1927 
‘harboro, 4,568— Edgecombe Co, 
Bass Memoria! one... Gen Indiv 8 4 6 13 RN. 1928 
Edgecombe County ‘luber- 
culosis Sanitarium ...... TB County 2 19 #1 .. RN. 
Edgecombe General Hosp.. Gen Indep 35 17 +4 44 M.D. 1916 
Thomasville, 5,676—Davidson Co. 
Miils Home Infirmary...... Inst’) Chureh 3 3 .. «- RN. 1906 
Tryon, 1,067—Polk Co. 
St. Luke's Hospital........ Gen Indep 28 new .. .. RN. 1929 
Wadesboro, 2,618— Anson Co, 
Anson Sanatorium ........ Gen Indep 40 2 4 35 M.D. 1913 
Wake Forest, 1.425— Wake € 
Wake Forest College Neal Inst’] Indep 13 3 .. .. Lay 186 
Ww 6,166— Beaufort Co. 
ver View Hospital....... Gen Indep 122 10 5 W RN. 1924 
Hospital ...... Gen Indep 306.20) 26 SCORN. 1904 
Waynesville, 1,942--Haywood Co. 
Haywood County Hospital Gen County 46 16 4 15 R.N. 1928 
Weaverville, 606—Buncombe Co. 
Bethel Home ............... TB Indiv ll 5 .. Lay 1919 
West Jefferson, 462—Ashe Co. 
Blevin’s Sanatorium ....... Gen Indiv 6 3 2 83 M.D. 1925 
Whiteroek, 72— Madison Co. 
Laurel Hospital .......... Gen Church = 20 8 .. 2 M.D. 1919 
Wilm'ngton, 39,100—New Hanover Co. 
Bulluck Hospital ......... Gen Indiv % 1 4 3 RN. 1921 
Community Hospital (col.) Gen Indep 24 9 4 42 RN, 1 
— Memorial Hos- 
Gen Indep 130 & 2 352 Lay 1901 
poi "Geass Sanatorium.... TB Indep 8% 2 .. .. M.D. 1912 
Wils on. 13 200—Wilson Co 
Carolina General Hospital. Gen Indep 29 10 82 M.D. 1919 
Moore-Herring Hospital . _—_ Indep 3% 12 R.N. 1918 
Wilson Colored Hospita 
Part 15 6 2 .. Lay 1912 
Salem, 80,000— Forsyth 
t’l Chureh 43 5 .. .. RN. 1909 
City Memorial Hospital*®, Gen City 2100 «#76 15188 M.D. 190 
Forsyth Co. Tuber. Hosp. TB County 182 new .. .. M.D. 1929 
Lawrence Clinic ............ Gen Indiv 50 23 6 WD RN. 1919 
orth Carolina Baptist 
Gen Church 87 & 16 329 Lay 1922 
Wrightsville Sound, 23--New Co. 
Babies Hospital ......... Chil Indep 3 12 5 .. Lay 1920 
ae registered hospitals 7 North Carolina, 173; capacity, 14,449 
725 bassinets. Patients except new-born, 10,708; births, 6,327. 


beds; 
Unregistered hospitals, 6; es 220 beds. 


our. A.-M. A. 
HOSPITALS pte 29, 1930 
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NORTH DAKOTA Seg ag 4 
mbrose, 264—Divide Co. 
Divide County Community 
Gen Indep 18 8 2 37 M.D. 1927 
Arthur, 246—Cass Co. 
Evangelical Latheren Good 


Samaritan Home ........ N&M Chureh 150° 187 
Arvilla, 168—Grand Forks Co. 
Grend Forks County Hosp. Gen County 40 36 .. .. Lay 1890 
Belcourt, 205—Rolette Co. 
Turtle Mt. Indian Hospital Gen Indian 20 12 
Bismarck, 6,951— Burleigh Co. 


Bismarck Hospital*® ..... Gen Chureh 128 117 12 206 R.N. 1908 
North Dakota State Peni- 

tentiary Hospital ........ Inst’l State 2 15 .. .. Lay 1903 
St. Alexius Hospital@...... Gen Chureh 150 110 14 209 Lay 184 


Bottineau, 1,172—Bottineau 
St. Andr ew's Hospital@.... Gen Church 2 7 1913 
Bowman, 775—Bowman Co. 


Bowman Hospital ......... Gen Indiv 16 5 6 .. R.N. 1928 
Carrington, 1,420—Foster Co. 
Carrington Hospital ....... Gen Indep 20 10 4 & R.N. 1916 
Devils Lake, 5,140—Ramsey Co. 
General Hospital@ ......... Gen Indep 41 2% 6 54 R.N. 1908 
Mercy Hosp. "one Mercy De- 
tention Hospital@® ....... Gen Chureh 58 39 12115 RN. 1902 
Dickinson, 4,122—Stark Co. 
St. Joseph's Hospital...... Gen Chureh 55 45 10172 Lay 1911 
Drayton, 637— Pembina Co. 
Drayton Hospital ........ Gen Indep 140: 1906 
Edgeley, 735— La Moure Co. 
Edgeley Hospital .......... Gen 12 6 .. 6 M.D. 1920 
Elgin, 4144—Grant Co. 
Community Gen Indep 7 4 2 M.D. 1924 
Fargo, 25,600—Cas 
Camp Maternity _ nl Mater Indiv 15 5 15122 Lay 1904 
Cass County Hospital..... Gen County 30 5 .. 188i 
City Detention Hospital.... Iso City 40 ws M.D. 1911 
Florence Crittenton Home.. Mater Indep 45 20 40 8 Lay 1917 
St. John’s Hospital*®,.... Gen Church 175 150 2% 508 RN. 1900 
St. Luke’s Hospital®@....... Gen Chureh 105 77 16167 RN. 1905 
U. 8S. Veterans’ Hospital... Gen VetBur 6 new .. .. M.D. 1929 
Ft. Totten, 61—Benson Co. 
Ft. Totten Indian School 
Gen __—iIndian 20 #418 .. .. M.D. 192 
400—Siou 
Standing Rock ‘Hos- 
iieessektmakeameacda . Gen Indian 36 18 .. 35 M.D. 1915 
Grafton Deaconess Hosp.@ Gen Church 3 % 6208 RN. 1904 
North Dakota Institution 
for Feebleminded ........ MenDefState 60 «569 M.D. 192 
Grand Forks, 15 400—Grand Forks Co. 
Grand Forks City Hosp... Iso City 18 
Grand Forks Deaconess Hos- 
Gen Church 55 25287 Lay 1808 
St. Michael's Hospital@... Gen Chureh 61 38 14 25 RN. 1907 
Harvey, 1,590— Wells Co. 
Reimche Memorial Hosp... Gen Indiv 23 #1 7 6 MD. 
St. Luke’s Hospital........ Gen Church 14 8 2 @ RN. 1916 
Jamestown, 6,627—Stutsman Co. 
North Dakota State Hos- 
pital for Insane* ........ N&M State 1,600 1,48 . M.D. 1883 
Trinity Hospital@ ......... Gen Church 8 45 1518 R.N. 1914 
Kenmare, 1,446—Ward Co. 
Kenmare Deaconess Hosp.® Gen Church 52 @ 5 51 RN. 1912 
Linton, 1,034—Emmons Co. 
Wolverton Hospital ....... Gen _iIndiv 7 3 5& 2@ M.D. 1913 
Lisbon, 1,626—Ransom Co. 
Lisbon Hospital ........... Gen Part & 1 .. 12 M.D. 1903 
Mandan, 4,336— Morton Co. 
Mandan Deaconess Hosp... Gen Church 35 18 6 72 RN. 1910 
Mayville, 1.218—Traill Co. 
Union Hospital ............ Gen Indep 8 3 3 36 R.N. 1898 
MeVille, 546—Nelson Co. 
Community Hospital ..... Gen Indep 12 8 .. 41 RN. 1917 
Minot, 12,700—Ward Co. 
McCannel’s Private ‘Hosp.. EENT Indiv .. M.D. 1915 
St. Joseph’s Hospital@.... Gen Chureh 86 61 14 182 Lay 1911 
Trinity Hospital@® .......... Gen Chureh 159 114 16 .. Lay 1922 
New Rockford, Co. 
Donahue Hospital ........ Gen __iIndiv 12 4 2 12 Lay 1916 


Northwood, 935—Grand Forks Co. 
Northwood Deaconess Hosp. Gen Indep 
Rolette, 409—Rolette Co. 
Hayhurst Hospital ........ Gen Indiv 15 9 5 68 M.D. 1917 
Rugby, 1,424— Pierce Co. 
Good Sa Hosp.®.. Gen Church 45 31 
San Haven,—Rolette Co. 
North Dakota State Tuber- 


culosis Sanatorium® ..... TB State 240 160 .. .. M.D. 1912 
Valley City, 4,686— Barnes Co. 
Mercy Hospital@ ........... Gen Church 7 30 12 9 RN. 1928 
Wahpeton, 3,069— Richland 
Wahpeton Hospital® ...... Gens‘ Part 2 #15 #5 70 Lay 1916 


Wahpeton Ind. Sch. Hosp. Gen Indian 2 12... .. Lay 1915 
Williston, 4,178—Williams Co. 

Merey Hospital@ .......... Gen Church 120 383 12104 Lay 1920 

Total registered hospitals in North Dakota, 53; capacity, 4,914 beds; 


853 bassinets. Patients except new-born, 3,711; births, 3,753. Unregistered 
hospitals, 5; capacity, 8t beds; 3 bassinets. 
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City, Pop.—County 5 ° ba 
Akron, 208,435—Summit Co. 
Akron Eye, Ear, Nose an 

Throat Hospital ......... EENT Part 11 4 .. of M.D. 1912 
Chiltiren’s Hospitalte “hil Indep 1100 «681 «1906 
City Hospitalse TYTTITTtTe Gen Indep 312 174 38 884 Lay 1892 
Goodyear Hospital ........ Indus Indus 25 4 .. .. M.D. 1907 

eoples Hospital@ ........ Gen ndep 160 126 38861 Lay 1914 
St. Thomas Hospitais. . Gen Chureh 135 100 29491 R.N. 1928 
Alliance, 25, — ark Co. 
Alliance City Hospitai®,. . Gen City 8 45 12 .. Lay 1900 
2,486—Lorain Co. 
mherst Hospital ......... Gen Indep 16 1917 
10,1 131— Co. 
Hospital ...... Indep 38 2 12 78 RN. 1910 
As’ tabula, 35, 500 Ashtabula Co. 
Ashtabula General Hosp.® Indep 64 44 17 .. 1902 
Athens, 6,418—Athens Co. 
Athens State Hospital.... N&M State 1,502 1,329 .. .. M.D. 1874 
Sheltering Arms Hospital. Gen ndiv 19 3 56 R.N. 1921 
arberton, ee mmit Co. 
Citizens Hospital .......... n Indep 47 32 7107 Lay 1916 
Bedford, ahoga Co. 
Bedford Municipal Hospital Gen City 24 #16 #5 48 Lay 1928 
Bellaire, 16,500—Belmont Co. 
City Hospital of Bellaire. Gen Indep 42 #823 8 3D RN. 1916 
Bellefontaine, 9,08—Logan Co. 
Harbert Hospital .......... EENT Indiv 10 5 .. .. BN. 1919 
Mary Rutan Hospital...... Gen City 21 6 6 30 RN. 1919 
Bellevue, 5,200—Huron Co. 
Bellev Hospital ...... ode Indep 29 #10 #6 43 R.N. 1917 
Kerea, 2,609—Cuyahoga Co. 
Community Hospital ..... Indep 82 2 8111 RN. 1921 
German Chil- 
dren’s Inst’] Chureh 12 1 Lay 1864 
Bluffton, 1,950—Allen Co. 
Bluffton Gen Indep 6 3 38 R.N. 1920 
Bowling Green, 5,788—W 
nd ‘Hosp Indiv 7 2 Lay 1909 
Bucyrus, Co 
@ Memorial Hosp... Gen Indep 21 #1 4 S84 1906 
14,200—Guernsey Co. 
Cambridge Hospital ...... e Part 15 4 3 .. M.D. 1912 
Lawrence Hos Indiv 15 M.D. ‘919 
Wells Hospital ............ Indep 3% 18 8 .. M.D. 1922 
Canfield, 86— Mahoning Co. 
Mahoning County Home.. Inst’l County % .. Lay 1912 
Canton, 116,800—Stark Co 
Aultman Hospital@ ....... Indep 138 78 22395 Lay 1890 
Dr. Feiman Eye, Ear, No 
70 15 261 R.N. 1988 
Schuffell- Flower Hospital (included in Hospital) 
Celina, 4,226— Mercer Co 
Otis Hospital ............. Gen 19 7 #44 17 M.D. 1915 
Chagrin Falls, 2,337—Cuyahoga Co. 
Cleveland Protestant Or- 
Inst’) Church 2% 3 .. Lay 1862 
1 Co. 
BED sdweseccncoes . Mater Indiv 10 5 4 48 Lay 1920 
16, 200-_Roes Co. 
illicothe Hospital ....... Gen Indep 42 #2 7 58 M.D. 1 
Mt. gan Sanatorium.... TB County 5S S& .. .. Lay 1917 
U. 8S. Veterans’ Hospital 
VetBur 452 452 .. .. M.D. 1924 
Cincinnati, 413,700—Hamilton Co. 
i Hospital*® ...... y 1896 
Bethesda Medical Hosp Bethesda 
_-Children’s Home ...... ..... Ins 20 .. Lay 1864 
Children’s Hospitalt® 150 101 .. .. 1883 
_ Christ Hospital*® ........ - Gen Chureh 186 M46 32 445 Lay 1839 
Ohristian R. Holmes Hosp. Gen City new .. R.N. 1929 
Cincinnati Gen. Hosp.*+@. Gen City 78 684 651129 M.D. 1821 
Cineinnati Orphan Asylum Inst’] Indep 10 1 w «. RN. 1833 
Cincinnati Sanitarium*+ .. Conv Indep 100 9% .. .. Lay 1873 
Cincinnati Widows Old 

Men’s Home & Asylum for 

Aged & Indigent Inst’l Indep 88 .. .. Lay 1849 

. ©. J. Broeman’s Priv. 

Sk&CalIndiv 6 2 .. .. Lay 1924 
Deaconess Hospital*#+® ... Gen Church 159 84 25 337 Lay 1888 
Derrick 'T’. Vail’s Priv. Hosp. EENT Indiv 19 7 .. «. M.D. 1906 
Dr. Edw 

Private Eee. Far, Nose 

Throat Hospital ......... EENT Indiv 6 2 .. Lay 1918 
Evangeline Home 

' and Hospital ............ Chureh 34 11 4 34 Lay 1917 
Good Hosp.*+®@ Gen Church 461 366 601244 Lay 1866 
Grandview Hospital ....... N& Indep 40 36 .. .. M.D. 1900 
Hamilton Co. Tuber nat. TB County 360 278 .. .. M.D. 1806 
Home for Incurables...... In dep 6. @ .. .. RN. 1890 
Jewish Convalescent and 

Foster Home ............ Cony Indep 7% 40 -. Lay 1911 
Jewish Hospital*® ........ Gen Indep 240 «162 50599 Lay 1854 
Jones & Stitt Hospital for 

Treatment of Diseases of 

Ear, Nose & Throat.... ENT Part 8 «s ef BN. 1924 
Longview Hospital ....... N& State 1,983 1,881 .. .. M.D. 1861 
Maple Knoll Hosp. and Home 

for the Friendless........ Mater Indep 13 10 12134 R.N. 1855 
Home for the 

t’l Chureh 335 31... Lay 
Mu Memorial, & NT Part “4 7 #2 .. Ley 1911 

Ophthalmic Hos NT Indiv o 
Psychopathie “ot 

the Jewish Hospital...... N& 12 M.D. 1920 
Cottage (included in report of Sanitarian 

dge Rest Home.......... N&M Indep R.N. 1921 


HOSPITALS 
OHIO—Cont. 
~ 
City, Pop.—Count 
St. Francis Hospital for 
Church 
St. Joseph's Infant Asylur 
_and Maternity Hospital, — Chureh 
St. ary Hospital*@,..... Church 
St. Michael's Conv. Home. Gene In 
Salvation Army Home and 
Maternity Hospital ..... Mater Church 
Cleveland, 1,010,300—Cnyahoga Co. 
Babies’ and Children’s Hos- 
pita Chil Indep 
Carnegie Avenue Hospital. Gen Indep 
Children’s Fresh Air Camp 
and Hospital ...... = Ind 
City Hospital*#® |......... City 
Cleveland Clinie Hospital... Gen In 
Cleveland State Hospitalt. N&M State 
East 55th Street Hospital. Gen Indep 
Eliza Jennings Home...... Ineur Indep 
Emergency Hospital ...... "mer art 
Euclid Creek Sanitarium N&M Indiv 
Evangelical Hospital ...... eu Church 
Lutheran Hos- 
Park Hospital@.. Gen Church 
Florence Crittenton Home. Mater Indep 
Flower Hospital ........... Gen Indiv 
Glenville Hospitale Gen Indep 
race Hospital ............ Gen Indep 
Holy Cross House for Crip. 
and Invalid COhildren..... Ortho Church 
uron Road Hospital@,... Gen ndep 
Jewish Orphans’ Home..... Inst’! Frat 
Joanna Private Hosp. and 
Invalids Home .......... Inst’) indiv 
Lakeside Hospital*#+® ...., n ndep 
Maternity Hospital® ...... Mater Indep 
Mt. Sinai Hospital*#@,.... Gen Indep 
Polyclinic Hospital ........ Gen Indep 
Provident Hosvital ....... 7en de 
St. Alexis Hospital*+@,.... Gen Chureh 
St. Ann’s Mater. Hosp.%9. . Mater Church 
St. John’s Hospital*@...... Gen Chureh 
uke’s Convalescent 
Hospital for Children. . Conv Church 
St. Luke’s Hospital*@,..... en Church 
St. Vineent’s Charity Hos- 
Salvation Army Home and 
ity Hospital .. Mater Chureh 
U. S. Marine Hosp. No. en USPHS 
Sanitarium ....... ‘&M Indep 
Woman's Hospital*....... en Indep 
290,000— Franklin Co. 
Children’s Hospital ........ Chil = Indep 
Columbus Radium Hosp.®. Gen Indep 
Columbus State Hospital... N&M_ State 
Florence Crittenton Home. Mater Indep 
Franklin County Home ... Inst’l County 
Franklin County Sanat.... T County 
Friends’ Rescue Home...... Mater Church 
Dr. Gaver Sanitarium...... N&M Indiv 
Grant Hospital*@ .......... n Indep 
Home Sanitarium ......... Inst’) Indiv 
Institution for Feeble- 

eMillen Sanitarium ..... . N&M Indep 
Merey Hospital®........... Indep 
Mt. Carmel Hospital*®.. Chureh 
Ohio Penitentiary Hospital fost State 

St. Ann's and Ma- 
Hospital ......... ater Church 
St. An Hospital. . Ineur Church 
St. Clair Hospital.......... Gen Indep 
St. Francis Hospitai* Gen Chureh 
Sanor Fye, Ear, Nose and 
Throat Hospital ......... “ENT Indiv 
Starling- Loving University 
Hospital*@ State 
Station Hospital .......... rmy 
White Cross Hospital*®@.. Chureh 
Cortland, 7 D0—Trumbull Co. 
Dr. MeCurley’s Priv. Hosp. Gen Indiv 
Coshocton, “ik. 700—Coshocton Co. 
Coshocton City Hospital@. Gen = City 
Covington, 1,885—Miami Co. 
Covington Hospital ....... en Part 
4,313—Crawford Co. 
estline Emergency Hosp. Gen Indep 
Falls, 14,300—Summit Co. 
Fair Oaks Villa and Cot- 
Dayton, 184,500— Montgomery Co. 
Dayton Door of Hope..... Mater Inde 
Dayton State Hospital*.... N&M State 
Miami Valley Hospital*®, . Gen Indep 
Orchard Springs Sanitarium N&M Gite 


Quarantine Hospita 


St. Elizabeth’s Hospita 


Stillwater County 
Defiance, 8,876—Defiance Co. 

Defiance Hospital ......... Gen = Indep 
Delaware, 8,756—Delaware Co. 

Girl’s Indus. School Inst’l State 

Twin City Hospital........ Gen Indep- 


Key to symbols and abbreviations is on page 931 


af 
cs 
ba a 

20 12 10 8 

28 
40 9 45 5D 

140 92 
20 9 7 3 
60 

1,050 981 50 801 

230 

2,300 2,204 .. 
60 1 12 
20 16 

109 75 35 312 

115 70 20 499 
81 20 347 
17 17 #13 «i201 
14 8 4 2% 
8 67 17 3X7 
40 9 .. 

108 12 292 
36 ee 
19 ee 

150 883 150 2 

225 157 46 736 

105 65 2 .. 
25 11 12 198 

220 
55 48 55 1487 

18 158 28 806 
69 

277 18 45 644 

206 
13 6 10 8 
8&3 
92 90% 33 795 
75 ww 
49 

2,400 2,367 .. 
28 8 24 36 

210 148 .. 
26 
2 

300 213 35 577 

6 
2,000 1,995 .. +». 
65 40 12 143 
165 26 292 

x. 

3 15 2 515 
27 14 3 19 

150 140 .. .. 
20 3 *e 

222 144 28 200 

270 186 690 
10 4 38 1 
39 22 8 8 

8 § 

18 4 
65 59 . ee 
16 
3: 

350 322 42 
22 


75 
15 
23 
30 


tal Iso 25 
St. Ann’s Maternity (Included in St. 
Gen Church 405 280 35 924 


D. 1911 
Howltel, 
L 

R.N, ‘1908 
R.N, 1916 
Lay 1869 
R.N. 1917 


969 

Bab 

Lay 1888 

Lay 1853 

Lay 1858 

Lay 1916 

Lay 1909 

M.D. 1925 

M.D. 1918 

R.N. 1889 

Lay 1837 

R.N. 1924 

M.D. 1855 

Lay 1911 

Lay 1888 

M.D. 1895 

Lay 1923 

R.N. 1896 

Lay 1894 

R.N. 1912 

Lay 1922 

Lay 1907 

R.N. 1910 

R.N. 1993 

M.D. 1866 

Lay 1868 

1911 

1861 

1916 

1921 

1913 

1884 

1873 

1892 

1924 

1906 

R.N. 1850 

| Lay 1882 

| M.D. 1852 

94 Lay 1809 

0 R.N. 1913 

M.D. 1892 

Lay 1920 

M.D. 1877 

Lay 1898 

Lay 1928 

M.D. 1914 

Lay 1905 

M.D. 1886 

R.N. 1900 

Lay 1915 

M.D 1857 

M.D. 1901 

R.N, 1904 

Lay 1886 

M.D. 1834 

Lay 1908 

Lay 1899 

R.N. 1910 

Lay 1865 

R.N. 1912 

Lay 1914 

M.D. 1884 

Lay 1805 

Lay 1916 

R.N. 1912 

M.D. 1922 

Lay 1917 

Lay 1894 

Lay 1907 

M.D. 1855 

1 4 2 


970 


OH10—Cont. 
City, Pop.—County BE 
Dover, 8,101— — Co. 
Inion Hospital ............ Gen 
Fast Akron,— Co. 
Springfield Bake Sanat TB 


East Liverpool, 22,100—C olumbiana Co. 


East Liverpool =. Hosp.® Gen 
Flyria, 24,400—Lora 

Klyria Mem. Hospitais®. 

Gates Hosp. for Crippled Childre 
Fuclid, 3,263—Cuyahoga Co. 


Indep 

County 

City 
Indep 


REGISTERED 
75 31 10 198 
240 218 .. M.D. 1915 
75 45 10140 R.N. 1896 


24 398 Lay 1907 


151 77 
n (Included in Elyria Memorial Hosp.) 


eam Sanatorium ........ Conv Indiv 20 8 .. .. Lay 1924 
Fairfield, 320—Greene Co. 
Station Hospital .......... Gen Army 12 WAT 
Findlay, 18,500—Hancock Co. 
ome and Hospital® ..... Gen City 6 35 6 & RN. 1895 
Flat Rock, 360—Seneca Co. 
kbenezer Orphan Home and 
Fostoria, 10,090-_Seneca Co. 
Fostoria Hospital ........ Indiv 6 2 4 Lay 1908 
Fremont, 14,200--Sandusky Co. 
Community Hospital ...... Gen Indiv 16064610) «64 (383 «M.D. 1927 
Memorial Hospital@ ....... Gen County 3 24 81385 RN. 1918 
7,374—Crawford Co. 
od Samaritan — Gen City 12 38 4 17 R.N. 1918 
Gallipolis, 6,060—Gallia 
Holzer Hospital@ .......... en Indiv 50 4 M.D. 1910 
Ohio Hosp. for Epileptics. Epil State 1,92741,9040 .. .. M.D. 1891 
Greenfield, 4,344—Highland Co. 
Greenfield Hospital ........ Gen Indep 15 6 3 ll RN. 1918 
Greenville, 7,104A—Darke Co. 
Greenville Hospital ........ Gen Indep 1606138) 1920 
44,200—Butler Co 
Sutler County Home....... TB County 20 7 .. .. Lay 1914 
Mercy Gen Ohureh 250 115 40 697 Lay 1892 
Ruth Hospital .............. Chil Indep 14 4 .. .. Lay 1904 
Hicksville, 2. Deflance Co. 
Amaden Hospital .......... Gen Indiv 9 3 2 7 RN. 1917 
Hillsboro, 1,356 Highland Co. 
Hillsboro Hospital ........ Gen Indep 12 6 4 2 RN. 1914 
Tronton, 15,800— Lawrence Co. 
Chas. Gray Deaconess 
Kenton, 7,600—Ha rdin Co. 
Mckitrick Hospital ........ en Indep 2 14 #5 47 R.N. 1918 
San Antonio Hospital..... Gen Chureh 23 12 4 21 Lay 1897 
LaCarne, 155—Ottawa Co. 
Station Hospital .......... Army 15 4 M.D. 1917 
Lakewood, 50,500—Cuyahoga Co. 
Lakewood Public Hospital® Gen Indep 56 1907 
Wright’s Sanitarium ...... M Indiv 19 #=%4W .. .. RN. 190 
Lancaster, 16,500— Fairfield Co. 
Boys’ Indus. School Hosp. Inst’] State BO .. Lay 1905 
Lancaster Municipal Hosp.@ Gen City 36 21 «211 «288 RN. 1916 
Lebanon, 3,396—Warren Co. 
Blair Brothers a. . Gen Part 8 3 2 12 M.D. 1921 
Lima, 49,700—Allen 
District Saburenbaate re TB County 56 52 .. .. M.D. 1911 
Herr’s Hospital] Clinie..... Gen Indep .. .. Lay 1925 
Lima Hospital@® ........... en Indep 80 67 10 224 R.N. 1899 
Lima State Hospital....... N&M State 1,019 . .. M.D. 1914 
St. Rita’s Hospital@ ...... Chureh 101 6 14 26 R. 918 
Lodi, 1,240—Medina Co. 
Lodi Hospital ............. Gen Indep 17 Ww 5 BW RN. 1916 
Logan, 5,493— Hocking Co. 
Cherrington Hospital ..... Gen Part 3 10 4 20 M.D. 198 
Lorain, 44,900— Lorain Co. 
St. Joseph Hospital@ Gen Church 100 6 20 3385 Lay 1897 
Louisville, 2,008—Stark Co. 
olly Stark Sanatorium... TB County 156 new M.D. 1929 
Mansfield, 32,500—Richland Co. 
Eleanor ‘Thomas Sanit.. en Indiv 14 10 4 28 Lay 1922 
Mansfield General Hospital®@ Gen In 62 & 1228 RN. 1918 
Ohio State Reformatory.. Inst’) State 67 40 .. Lay 1886 
Marblehead, 1,048—Ottawa Co. 
kelley Island Lime and 
Transport Co. Hospital... Indus Indus 6 1 1 6 Lay 1915 
Tremont Hospital ......... Gen Indiv 15 7 4 44 M.D. 1920 
Marion, 33, ian Co. 
Marion City Hospital...... Gen City 50 23 12 & RN. 1920 
Sawyer Sanatorium ....... N& Part .. RN. 1895 
Martins Ferry, 15,800— Belmont Co. 
Martins Ferry Hospital@... Gen Indep 70 #848 5 71 RN. 1906 
Marysville, 3,635—Union Co. 
Ohio  Reformatory for 
Inst’) State 28 12 5 10 Lay 1916 
Massillon, 26,700—Stark Co. 
Massillon Hospita Indep 92 51 14 264 Lay 1909 
Massillon State Hospital+. Nam State 2,575 2,480 .. M.D. 1898 
MeConnelsville, 1,618—Morgan Co. 
Rocky Glen Sanatorium.... TB Indep 105 #8 76 Lay 1911 
Middletown, 31,000— Butler Co. 
Middletown Hospital@ a Indep 86 52 14 283 R.N. 1916 
Montpelier, 3,052— Williams Co. 
Werts Hospital .........3.. Ge Indiv 10 4 M.D. 1910 
Mt. Vernon, 9,237—Knox Co. 
Hinde-Bal! Mercy Hospital Gen Church & 15 10 77 RN. 1919 
Mt. Vernon Hosp.-S ndiv 400 2 R. 94 
Ohio State auton. . TB State 250 225 M.D. 1909 
Munroe Falls, 275—Summit Co. 
Summit Co. Home Hospital Inst’! County 40 3 .. .. Lay 1914 
Napoleon, 4,132—Henry Co 
Ss. Heller Mem. Hosp.. . Gen City 15 7 .. 1b B.N. 1920 
National Military -Montgomery Co. 
National Milita 
Inst’) Fed 751 .. .. Lay 1869 


HOSPITALS 
OH10—Cont. g 
City, Pop.—County 
Newark, $0,000— Licking Co. 
Newark Hospital® ......... Gen 
Sanitarium Hospital ...... Gen 
New London, 1,470—Huron Co 
London ospital...... Gen 
Norwalk, 7,379—Huron Co 
walk Memorial Hosp... Gen 
Oberlin, 4,235—Lorain Co 
Allen Hospital ........ . Inst’) 
Orient, 255—Pickaw 
Orient Institution “ft or 
Feeble-Minded &M 
Oxford, 2,146—Butler Co. 
Miami Student’ s 
Inst’ 
& M 


f “Ret eat 
Painesville, Co. 
Lake Co. Mem. Hospital®. Gen 
Perrysburg, 2,429—Wood 
Rhein frank Hospital 
iami Co. 
Hospital®. . 
Pt. Clinton, 3,926—Ottawa Co. 
Pool Hospital ............. 
Portsmouth, Pa, 200—Scioto Co. 
Merey Hos n 
Portsmouth General Hosp® Gen 
rrmann Hospital® ..... Gen 
St. ‘Clairsville, 1,561 Belmont 
Salem, 11,200—Columbiana Co. 
Central Clinie and Hospital Gen 
Salem City Hospital® Gen 
24, 800—-Erie ‘Co. 
‘o. ome Hospital.. 
Samaritan Hospital@ Gen 
Provi itale Gen 
5,578—Richlan 
Shelby Hospital. 


Gen 


Gen 


Rainbow f & 
Convalescent Chiidren . Ortho 
Clark Co. Tuber. . TB 


“Rebekah Hospital ... 
Quinn Private Hospital... Gen 
Rickly Memorial Hospital. Inst’) 
Springfield City Hospital*® Gen 
State wo ome,—Erie Co. 
Soldiers’ and Sailors’ 


Home Hospital .......... nst’] 
600— Jefferson Co. 
Gill Hospital .............. 
Ohio Valley Gen 
Tiffin, 15,800—Sen 
Mercy Hospital Gen 
— 313,200—Lucas Co. 
Alte Eye, mee Nose and 
Throat Hospital ......... NT 
City Isolation Hospital.... 80 
East Side Hospite Gen 
Flower Hospital*@ ......... 
Lueas Co. Branch Hospital Gen 
Lucas County Hospital*®, Gen 
erey Hospital*@ ....,.... Gen 
St. Vincent's Hospitalx® Gen 
Toledo Hospital*® ........ Gen 
Toledo Sanitarium ........ &M 
Toledo State Hospital?. M 


N& 
Women’s an Children’ 8 
Hospital#@ ............... Gen 

Troy, 7,260—Miami Co. 

Stouder Memorial Hospital Gen 
Urbana, 7,621—Champaign Co. 

Champaign County Hosp. Gen 
Van Wert, 8.100—Van Wert Co. 

Van Wert County Hosp.@ Gen 
Wadsworth, 4,742—Medina Co. 

Municipal Hos- 

ta 


Warren, 36,100—Trumbull Co. 
St. Joseph's Riverside Hos- 
i Co. Tuber. Sanat. 
Warren City Hospital@.. 

Warrensville, 150—Cuyahog a Co 
Cleveland City cea, . 
Cleveland Municipal Tuber- 

culosis Sanatorium ...... 

Wauseon, 3,035—Fulton Co. 
De Ette Detwiler 

Memorial Hospital Gen 

West Dover, ¢ Co. 


Cedarcrest . N&M 
Wilberforce, 324—Greene 
Tawawa Hosp. of with 
foree University Inst’ 
5,087—Clinton Co. 
Hale 
Hospital en 


Key to symbols and abbreviations is on page 931 


Goiter 


Chron 


g 


Indep 
Indiv 


Indep 
Indep 
Indep 
State 
State 
Indep 
County 
Indiv 
Indep 
Indiv 
Church 
County 


Indep 
Indep 


County 


State 


Indep 
Indep 


Frat 
Chureh 


Indiv 
Ci 


State 
Indep 
City 
County 
County 


City 


Chureh 
County 
Indep 


Indep 
Indiv 


State 


Indiv 


> 

41 36 
21 12 
9 3 
29 1 
37 23 
00 2,295 
24 #11 
28 23 
66 «41 
13 «#12 
40 
16 
66 38 
64 34 
50018 
562 
30 «19 
3 2 
56 35 
50 26 
26 15 
10 3 
100 
66 «65S 
550s 28 
6 40 
18 8 
25 130 
14s 
125 
19 

116 «73 
0 10 
3 
5 2 
9 
46«16 
96 7D 
191 125 
117-80 
9 56 
342 «282 
201 89 
29 15 
2,200 2,073 
49 74 
40-20 
1 14 
45 20 
% 17 
40 
44 
100 «66 
& 
360 311 
new 
35 
8 1 
17 7 
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S: San 


8 


:: Bs: : 


S$ & 


ve 


EE 


1919 
M.D. 1918 


M.D. 1915 


4328 
BOE 
145 R.N. 1914 
19 R.N. 1901 
26 RN. 1921 
63 R.N. 1917 
59 R.N. 1925 
2 M.D. 1900 
.. M.D. 1918 
«» M.D. 1883 
| 14 254 Lay 1902 
| 6100 R.N. 195 
| 3 15 M.D. 1906 
9116 Lay 1921 
} 11 62 R.N. 1908 
| 6 18 R.N. 1920 
| ee e+ M.D. 1927 
| 6 50 M.D. .... 
12 73 R.N. 1913 
| 
Indep 9123 R.N. 1919 
| Chureh 10 137 Lay 1004 
| Indep 5 93 R.N. 1920 
| Indiv 2 5 M.D. 1926 
| 
| Indep .. «« RN. 1801 
County «+ M.D. 1910 
Frat ee Lay 1911 
Frat -. Lay 1895 
Indiv 6 .. M.D. 1928 
City 27 457 R.N. 1889 vy ¢ 
| M.D. 1888 19 
| 1 11 RN. 1900 
| 9156 R.N. 1912 
8 98 R.N. 1914 
1924 
1900 
Indep 1909 
Chureh 1907 
County 1918 
County 1898 
County 1912 
Chureh 1918 
Chureh 1898 
| Church 1855 
Indep 1876 
1910 
1&83 
Lay 1928 
| Lay 1914 
5 R.N. 1916 
| 12 94 R.N. 1921 
10 152 R.N. 1924 
M.D. 1928 
12 287 R.N. 1907 
City M.D. 1903 
City ef M.D. 1905 
a 12 .. R.N. 1980 
1) 


Vv 
REGISTERED HOSPITALS 


ba a 13 City, Pop.—Co 

Hygeld Halt Inst] Indep 2 2 M.D 

12 “5 M.D. 1908 | Grandfield, 1,990—Till p % 10 8 1 RN. 192 

Worthington, Indiv 31 #16 «2 2 RN. Grandfield Hosp Gen Indi 
Columbus Rural Home N&M Indep 3% L Guthrie, 11,800—Logan Co. v 12 3 389 M.D. 1919 

Xenia, 9,110—Greene -» « Lay 1915 Duke Sanitarium .......... N&M Ind 35 

pey Hospital ...........Gen Indiv 8 3 R.N 
Ohio Soldiers’ & Sailo M.D. 1898 Park Sanitarium (col.).... Gen Indiv 20 3* 
Orphans’ Inst’l State 63 25 Henryetta, 5,8:9— Okmulgee Co. M.D. 1913 

Youngstown, 174,200—Mahoning Co. Robert Gen Indep 20 1 
Mahoning ‘Tuber. Sanat. TB County 78 78 | General Hoaphtel 
Youngstown Municipal, oldenville Hospital ...... Gen Indiv 22 

ethesda Hospital® ....... Gen Chu Gen Cit 5 
Good Samaritan Hospital® Gen Chureh 125 52 202 RN. 1900 G 
Total registered hospital ¥en Indian 60 50 5 
hospitals, 25; capadee, 479 beds; 46 bassinets. gistered Border McGregor Hosp.®... Gen Pp 
Meslester, 12.145 12 4 R.N. 1928 
2 Abert Fike Hospital®.....Gen Frat 66 6 4: BLM. 106 

Ada, 9,3832—Pontotoe Co. ~ On 1s ‘2017 RN. 1914 
Moapitel Gen Indiv 2% 8 5 Sl RN. 1983 | »Wiam! Baptist Hospitale. Gen Church 50 2 

City Hospital .............. Gen — 

Von Keller Indep 30 4 2% Lay 1914 U. 8S. Veterans’ Hosp. No. 3 Lay 1911 
ashingt Co. 2 .. BN. 1917 Norman, 5,004 —C leveland Co.” 
on Cou Central Oklah Ss 
morial Hospital® ...... 

Blackwell, Gen County 5 2% 10153 Lay 1922 N&M State 1,955 1,813 .. .. M.D. 1895 
Blackwell. Hospital ........ Gen Inéte Nowera, Nowata Inst’l State 48°12 MD. 1920 
Leslie Gen Indiv 20 14 4120 1913 Nowata Hospi G 

e 
6 Hospital ....... Gen Part Okemah Hos 

and Cottrell Sanatorium ..... Indiv 50 «40 R 
P reat Weste 1.) 5 RN. 1923° 

asonic ospital@® ........ Gen Fr errr 

Co. Reconstruction — 10 30 9 Lay 1990: 

ckasha ospital@® ..... Gen 
Cottage Hospital ......... Gen hy 27 Lay 1912 Oklahoma City General RN. 1924 
General Hospital ......... 18 50 R.N. 1919 Gen Indep 85 7 

y Co. 1 3 BN. 19% Union Soldiers’ Ley 

Clinton, Hosp. Gen Indian 50 12 .. Lay 1884 | Rolater Hospital .......... 
Oc. St. Anthony's Hospital*®,. G 8l 38 8 47 RN. 1906 

Western Gen Indep 3% «63 «M.D. 1911 State University Hosp.*+@ Gen 165 40 623 Lay 189): 
Tuber. Sanatorium ..... TB State 150 University Ho s p.-Crippled 
Colony, 137 .. .. M.D. 1922 Ortho State 2008 M.D. 1928 

ong Indian’ Schoo! Hosp. Gen Indian 8 2 ., .. Lay 1885 | Okmulate, 26, Co. Indep 69117 Lay 1910 

and Arapaho Hos- an Pauls V foley. 3,604 Gen City 27 6 Lay 1918 

Cordell, 1,635 Washita an 60 4 M.D. 1914 Pawhuska, 6,414--Os — Gen = Part 10 5&5 2 .. Lay 1928 

orence Hospital ........ Gen Indi Osage County Infirt 

Cushing, 6,326— Payne Co. v 30 8 2 27 Lay 1909 Pawhuska a 2 42 BN. 197 
Masonie Hospital ......... Gen Frat ll 4 Picher, 9,676—Ottawa Co. 

Davenport, 440—Lincoln Co. 14 RN. 1929 American Hospital ........ Gen Indiv 40 s 
Nickell Hospital .......... Gen Part 10 Picher Hospital Gen Indiv 3 1 : 

Coppedge Hospital ....... Gen In venue Hospital.... Gen Indiv 8 5 

mright Hospital ........ Gen 0. 

yeedn Hospital@ ......... Gen In Ryan, 1,379—Jeffer sonCo. 8... L 

Oity, 5445—Beekham Co. div 2 6 .. BN. 19% | “Ryan” Hospital Gen Indi 
Standifer Hospital ......... Gen Indiv 20 W 2 % Sapulpa, 14,600—Creek Co. a Vv 10 Ses M.D. 1928 
Tisdal Hospital@® .......... Gen Indiv 40 21 6 48 Lay 1918 |. Sapulpa City Hospital..... Gen Cit 

Co. R.N. 1924 | Sayre, 1,706—Beekman Co. 7 RN. 192% 
‘atto Hospital Gen Indiv 25 Tisdal Hospital .......... G 
Reno Sanitarium....... Gen Indiv 11 RN. 1920 | Seminole, 10,000—Seminole Co en Indiv 2 9 2 .. RN. 1928 

Enid, 18,400—Garfield Co. R.N. 1902 Harber Hospital .......... Gen Indiv 
Hoepital Shattuck, 1,365—Ellis Co 2% 12 2 .. 1927 

pene Gen Indep 3 16 4 30 Shattuck Hospital 
RN. 1 Gen Indiv 52 = 
the Feeble-minded ....... FeMi Part 1 614 
University Hospital® ..... Gen Indiv 1907 Indian “Sai Indian 100 8&8 .. $ MD 1924 

Frick, 971—Beekham Co 6 BN. 198 | stiliwater Gen City 12 U7 RN. 1006 
Erick Hospital ........ Gen Inde er’ Hos 

airfax Hospital .......... Ind 16 Soldiers ‘Tubercul 

Ft. Beno, (H Reno P.O.) Canadian Co. ley Sulphur Sanitarium 15 86 .. .. M.D. 1922 
Station Hospital .......... Gen Army 12 2 Supply, 231— casa = = 7 2 10 M.D. 1921 

Ft. Sill, 2,080—Comanche Co. co ve M.D. 1874 Western Oklahoma Hosp... N&M State 97 
Station Hospital .......... Gen Army 1140 78 4 44 Tahlequah, 2,271—Cherokee Co e+) Bee 

Frederick, 3,822—Tillman Co. ‘Orphans’ ‘Train- 

Frederick Hospital ........Gen Part 1 38 2 2 MD. 1922 School Hospital...... Inst’l Indian 13 1 I 
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OKLAHOMA—Cont. 
City, Pop.—County 
Talihina, 690—LeFlore Co 
Ch 


BE 
“*hoetaw-Chickasaw Hosp.. TB 
Eastern Oklahoma 


Tuberculosis Sanatorium. TB 
Thomas, 1,228—Custer Co. 
Thom ] 


State 


as Hospital ......... Gen 
Tonkawa, 1,448—Kay Co 
Tonkawa Hospital ........ Gen 
Tulsa, 170, a Co. 
Flower Hospital ........... 
Hubbard Clinic. Gen 
Mau. Willows Hospital 
n 
Hospital® .... Gen 
Oklahoma Hospital@ ..... Gen 
St. John’s Hospital*®@..... Gen 


Vinita, 5,010—Craig Co. 
Eastern Oklahoma Hospital 
Vinita Hospital ........... 
Watonga, 1, rm Blain Co. 
Watonga ospital ........ 
Waurika, 3,204— Co. 
Waurika Hospital ......... 
Wewoka, 1,520—Seminole Co. 
Knight Hospital ........... n 
Woodward, 3,849— Woodward Co. 
Woodward General Hosp.@ Gen 


Total registered hospitals in Oklahoma, 116; sonecity 
Patients except new-born, &,102; 


£03 bassinets. 


tered hospitals, 22; capacity, 434 beds; 46 bassinets. 


OREGON 
City, Pop.—County 


Albany, 4,840— Linn Co. 
Alb 


Community 
Astoria, 17,000— Clatsop Co. 
Columbia Hospital 


wee 


Baker County Protestant 
St. Elizabeth's 
Bandon, 1,440—Coo 
Leep Memorial "Hospital. . 
Bend, 5,415— Desehut 
Lumbermen’s Hospital, 
St. Charles Hospital........ 
Burns, 1,022—Harney Co. 
View Hospital 
Chemawa, 625—Marion Co. 
Corvallis, 5,752—Benton Co 
Corvallis General Hospital Gen 
Oregon State Agricultural 


en 
Gen 
. Gen 
Indus 
Gen 


College Hospital ........ Inst’] 
Dallas, 2,527—Polk Co. 
Da 
1,895-——W allowa Co. 
Enterprise Hospital ........ 


Kugene, 11,500— Lane Co. 
Fugene Hospita Gen 
Pacifie Christian Hospital® Gen 

Forest Grove, 1,775—Washington Co. 
Via Hospital Gen 

Grants Pass, 3,151—Josephine Co. 
Josephine General Hospital Gen 

Hood River, 3, River C 

ood River Ho 

Klamath Falls, 4, $01. Co 
Hillside Hospita 
Klamath Reservation Hosp. Gen 


Klamath Valley Hospital... Gen 
LaGrande, 6,913—Union Co. 

Grande Ronde Hospital. . . Gen 
Lakeview, 1,189—Lake Co. 

Lakeview Publie Hospital.. Gen 
Lebanon, 1,805— Lin 

Lebanon y “Hospital Gen 


Marshfield, 4,.034—Coos Co 
Wesley Hospital 
MeMinnville, 2,.400—Y Co. 


MeMinnville Hospital ..... Ge 
Medford, 15,756— Jee ‘kson Co. 

Community Hospital ..... Gen 

Sacred Heart Hospital@... Gen 
Mill City, 1,214— Marion Co. 

Mill City Hospital.......... Gen 


Milwaukie, 1,172—Clackamas Co. 
Portland Open Air Sanat... TB 
Myrtle Point, 9384—Coos Co. 
Community General Hosp.. Gen 
ast and Wilson Hospital Gen 


Newberg, 2,566—Yambhill Co. 

Dr. Wendt’s Hospital...... Gen 
North Bend, 3,268—Coos Co. 

Keizer Brothers Hospital... Gen 

Mercy Hospital ............ Ge 
Ontario, 2,089—Malheur Co. 

Holy Rosary Hospital..... Gen 
Oregon City. 


5,686--Clackamas Co 
gon City Hospital Gen 


REGISTERED 

& <2 8 
Indian 6 52 .. .. M.D. 1916 
State 123 123 .. .. M.D. 1921 
Indiv 20 7 #4 11 Lay 1915 
Part 20 6 4 20 M.D. 1923 
Indep 29 18 6 70 RN. 1925 
Part 15 8 .. .. Lay 1929 
Indep 25 10 5 14 Lay 1922 
Indiv = 24 388 R.N. 1918 
Indep 10 43 RN. 1915 
Church 00 47 40 440 R.N. 1926 
State 1,650 1,600 .. .. M.D. 1913 
Part 1 10 3 2 Lay 1926 
Indiv 14 4 .. 20 Lay 1923 
Indep 35 15 4 24 RN. 1925 
Indiv 6 11 4 3 RN. 1927 
Indep 2 13 #1 #12 RN. 1916 
* beds; 
rths, regis- 

baa & BAS Sz 
Indep 52 2 9110 R.N. 1921 
City 17 8 3 .,. R.N. 1909 
Indep 85 46 12151 Lay 1927 
Church @ 3 8 R.N. 1880 
Church 20 12 5 40 RN. 1924 
Chureh 72 3 6 & Lay 1897 
Indiv 10 2 21 R.N. 1923 
Indus 380 10... .. Lay 1919 
Church 2 21 5 50 1915 
Indep 36 10 6 .. Lay 1924 
Indian 40 ll... .. M.D. 1885 
Indep 56 Lay 1921 
State 10 2 .. M.D. 1920 
Indep 16 8 4 5&4 R.N. 1914 
Indep 15 4 29 M.D. 1920 
Indep 4! .D. 1901 
Chureh 74 £468 #18421 Lay 1924 
Indiv 17 9 38 38 M.D. 1924 
County 32 15 6 R.N. 1928 
Indep 14 1 2 34 RN. 195 
Indep 50 32 12 .. R.N. 1929 
Indian 25 7 #2 .. M.D. 1927 
Indiv 86 83 14 201 M.D. 1920 
Indep 75 36 4 73 M.D. 1907 
Indiv 17 6 4 40 RN. 1913 
Part 12 5 8 M.D. 1918 
Church 69 21 6 68 R.N. 1925 
Part 27 17 #4 47 B.N. 1922 
Indep 2 18 6 7 Lay 1922 
Chureh 70 101: ~Lay 1911 
Indiv $ 2 3 M.D. 1912 
Indep 77 86663 R.N. 1905 
Indiv 14 $3 8 .. Lay 1926 
Part 20 1 38 24 RN. 1926 
Indiv s 2 2 83 M.D. 1924 
Indep 30 12 52 RN. 1922 
Ohurch 60 S 20 Lay 1906 
Church 35 15 10 43 Lay 1911 
Indep 3 8 8 R.N. 1910 


HOSPITALS 


OREGON—Cont. 
City, Pop.—County 


Pendleton, 7,387--Umatilla Co. 
pital State Hos- 


a 

Fivers Hospital ............ 
Emanuel Hospital*@® ...... 
— Crittenton Refuge 


| Hosp.*®@,. Gen 


Dr. House’s Sanatorium... N&M 

Louise Home .............. Mater 
Morningside. “Hospital N&M 


Mountain View Sanitarium N&M 
nom Co Gen 


Hom 
Portland Eye, Ear, Nose 
and Throat Hospital..... EENT 
Portland Maternity Hosp.. Mater 
Portland Medical Hospital Gen 
Portland Sanitarium*® ... Gen 
Dr. Robt Coffey Clinie 

St. Vincent’s Hospital*® 
Salvation Army White Shield 

Sellwood General Hospital Gen 
for Crip- 


ho 
U. S. Veterans’ Hospital No. @ 
6% en 
Waverleigh Sanatorium . N&M 
West Hills Sanatorium.. TB 
n’s Convalescent 
Rainier, ,287—Columbia Co. 
Rainier City Hospital...... Gen 
Roseburg, 4,381—Douglas Co. 
Mercy Hospital ........... en 
Oregon Soldiers Inst’l 
St. Helens a Co. 
St. Helen’s General "ieee... Gen 


Salem, 20,100—Marion Co. 
Bungalow emit Home Mater 


Orenen State "Penitentiary Inst’l 
State School 


TB 
Salem General Hospital@... Gen 


Willamette Sanatorium .... Gen 
Silverton, 2,251—Marion Co. 
Silverton Hospital ......... Gen 
The Dalles, 5,807—Wasco Co. 
Eastern Oregon 
sis Hospital .............. TB 
Mid-Columbia Hospital . Gen 
The Dalles Hospital@...... Gen 


Tillamook, 1,930—'Tillamook Co. 


Chariton Hospital ......... Gen 

Tillamook General Hosp... Gen 
Toledo, 678— Lincoln Co. 

Lincoln Hospital .......... Indus 


Troutdale, 191—Multnomah Co. 
Multnomah County ‘Tuber- 
culosis 
Wallowa, &4—Wallowa Co. 
Wallowa Hospitai 


Total registered hospitals in Oregon, 92; capacity, 9 
except new-born, 7,166; 


bassinets. Patients 


City 
Indiv 


State 
Indiv 
Chu 


Indiv 
Indiv 
Indep 
Indep 
Chureh 


Indiv 
Chureh 


Chureh 
Indep 


Frat 
VetBur 
Part 
Indiv 
Indep 
Indiv 


Chureh 
State 


Indiv 


Indiv 
State 


State 
State 


State 


County 
Indiv 


hospitals, &; capacity, 270 beds; 3 bassinets. 


PENNSYLVANIA 
City, Pop.—County 
Abington, | Co 
M Ho 


Abington em. osp.*®@,. Gen 
Allentown, 99,400—Lehigh 
Allentown Hospital*@® .... Gen 
Allentown State Hosp.4+@.. N&M 
Baer HOspital 
Sacred Heart Hospital*®., Gen 


Allenwood, 362—Union Co 
Devitt’s Camp for Tuber.. 

Altoona, 69,100—Blair Co. 
Altoona ‘Hospital*® 
Mercy Hospital® .......... 

Ardmore, 10,075—Montgomery Co. 
Wood Lea Sanitarium..... N&M 


eee 
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Indep 
Indep 
State 
ndiv 
Chureh 
Indep 


Indep 
In 


Indiv 


A. M. A, 
ARCH 29, 1930 

VA 
1,050 1,025 .. .. M.D. 1913 
72 35 12 OF RN. 190: 
10 4 .. .. M.D. 1912 
30 3 .. Lay 1916 
73 49 .. .. RN. 1926 
16 4 16 Lay 1922 
7 1909 6911 Lay 1913 
12 6 12 6 Lay 1897 
28 25519 R.N. 1874 
18 15 .. .. M.D. 1912 
70 18 .. .. Lay 1921 
1907 
265 245 .. .. M.D. 1%4 
22 #12... .. M.D. 1906 
275 28 252 RN. 1909 
10 4 .. 20 M.D. 1910 
24 6 of ee Lay 
38 21 .. .. Lay 1919 
1 10 26 Lay 1904 
35 34 .. .. RN. 1910 
121 74 22476 Lay 191 
82 6 .. .. M.D. 1915 
366 342 36 662 Lay 1875 
25 21 21 54 Lay 1898 
46 10 RAN. 1908 
60 51 .. .. RN. 1924 
350 285 .. .. M.D. 1921 
13 1 .. .. Lay 1904 
x 4 .. M.D. 1925 
18 10 .. .. Lay 19% 
10 4 2 .. M.D. 1916 
2 2% 6 25 Lay 1900 
5 36 .. .. Lay 1804 
20 9 7 51 RN. 1926 
10 5 11 7 Lay 19% 
2,070 1,947 .. M.D. 1881 
889 824 M.D. 1906 
10 3 .. .«. Lay 1870 
10 4 .. .. Lay 1890 
20 19% .. .. M.D. 1910 
8 8 Lay 1916 
68 32 8151 R.N. 1896 
2 2 5 17 R.N. 1900 
20 8 10 78 Lay 1918 
100 new M.D. 1929 
23> 75 R.N. 1924 
65 5 19 187 R.N. 1901 
35 20 .. M.D. 1909 
16 8 Lay 1918 
2 12 3 39 RN. 1925 
29 23 RN. 1918 
10 4 2 ~ M.D. 1909 
0 beds; 550 


births, 


16 «116 


300 
1,363 1, 
20 
188 
150 


5,885. 


PERS 


© 
Gen Chureh 
Portland, 258,288—Multnomah Co. 
City of Portland Emer- 
gency Hospital .......... Gen | 
Derr Sanitarium ........... Gen 
Doernbecher Memorial Hos- 
Chil 
Mater 
Gen bh 
er Indep 
Chureh 
Indiv 
City 
Indep 
Fed 
Indep 
County 
Indiv 
Portland Convalescent 
Gen 
Gen 
Gen 
Baker, 7,729—Baker Co. 
~ 
Oregon State Institution 19 
Oregon State Training 
School .................... Inst’l State 
Oregon State Tuberculosis 
State 
Chureh 
Indep 
Part 
Indep 
State 
| Part 
| Indep 
Indiv 
| Indiv 
| Indus 
Gen 
| 
Gen | 
| 
2) 426 1914 
206 28 291 01) 
10 10 98 920 
123 19 357 916 
912 
fa 1@ 119 18 356 883 
121 8 13 390 910 
Ore | 908 


Votume 94 REGISTERED HOSPITALS 


NumBer 13 
n 
State 226 154 10 163 Lay 1879 Du Bois Hosp 24 4 37 R.N. 1890 
200— 0. ospita jen nde 31 6 & R.N, 1918 
Timmin’s Hospital Gen Indiv 10 5 2 18 M.D. 1927 
Bellevue, “county, “Hospital . Gen Indep 60 8 4 92 R.N. 192 ee Ml: Priv sal Hospital... Gen Indiv 45 28 10155 Lay 1919 
Salvation Army Hospital., Mater Church 8 4 35 78 Lay 1900 Inst’l Indep 10 1 .. .. Lay 18% 
Gen Indep 110 «15 232 1904 Easton Sanitarium Indie 2 MD 1895 
erwick, 14,300—Columbia Co. Mone, 
Bethlehem, 67,600—Northampton Co. Ebensbur Indep 39° CRN. 1915 
Bethlehem Steel Company's Cambria Go. 
' Emergency Hospital .... Indus Indus 5 1 M.D. 1915 House of Em ) ' 
.D. ployment... Inst’l Count 48 48 2 
e a reemasons’ 
State Hospital. Gen State 80 59 6 49 R.N. 1890 eD Indep 55 20 8 45 RN. 1913 
Braddock 
Bradford, 15 General Hosp.* Gen Indep 119 76 16 244 Lay 1906 School.... MenDefIndep M.D. 1852 
Bradford Hospital@ ....... Gen Indep 100 «18 367 1885 Chester ount I 
Brookville, 3,272—Jefferson Co, for Insa : a N&M County 350 354 M.D 1900 
Gen Indep 84 21 4 46 RN. 1919 .165—Allegheny C 0. 

“Convalescent Hospital .... Conv Fra sylum of the Holy 
Brownsville, 2 Fayette Co. t 30 18 .. .. R.N. 1919 Inst’l Church ® 10... ... Lay 1900 
rownsville General Hosp.@ Gen Indep 9 «873 10 9% Lay 1916 Fisher Eye, Ear, Nose and : 

yn Mawr, 3,000—Montgomery Co. , Throat Hospit al EENT Indiv 
Inst’! Indep 10 4 .. .. M.D. 1898 Hamot Hospitalse Gen 199 25 
‘Gun Gen Indep 239 989s 24. 410 M.D. 1898 Hospital ........ Iso City 
utler County Memorial TB Indep 160613 1918 
ogan’s Hospital ......... Gen Indiv 10 5 R.N. 1906 dren Inst’! Chu 
Canonebirs, Co. tol lar’ Cnty Gen Church 184 162 29 609 Lay 1875 
Gen Ind "hildre vo 
Carbondale. 19,700— Lackawanna Co. Frat 460 22 oe RN. 1927 
Carbondale General Gen Indep 6 3 10 84 Lay 1889 Farview State H 
Joseph's Hospitale Gen Church 1008) 15 96 Lay 1926 Franklin, Venango 
arlisle, 11,500—Cumberlan 
umberland County Home T 5 , 
ambersburg, 14,100—Franklin Co. 
Hospital®.. Indep 90 42 14154 Lay 1904 et Home. Incur Church 107 100 Lay 1910 
Ww for Women Tuberculosis Sanatorium Cy&Co 2 2 .. .. 1927 
Chester, 74,200—Delaware Co. Barn Indi 70 
Ol “ee ee n Vv ee 
-Kerr Sanatorium... Gen Indiv 2 2 .. BRN. 1024 
pathic Hospital® ........ Gen In reensburg, 16 Westmoreland Co. 
Mercy Hospital 30 Gen Indep 152 92 12254 R.N. 1895 
Clarks Summit, 1,404—Lackawa 
Hillside Home Hosp. nna Co Hospital® Gen Indep 48 17 12 RN. 1907 
Mental Diseases .......... N&M City 900 869 M.p. 193 | “Grove City Hospital.” 
Clearfield Hospital@ ....... Gen ‘ 
«Indep 71:15:05 RM. 1001 | Hamburg State Sanat.+..TB State 450 450 .. .. M.D. 1014 
Coaldale, 6,336—Sehuylkill Co. Hanover General Hospital. Gen Indep 
Coaldale State Hospital... Gen State 80 68... M.D. 1910 Harmarville, 786—Allegheny Co. 
Coatesville, 16,800—Chester Co. Harmarviljle Conv. Home. Conv Indep 7 .. » BN. 
Coatesville Hospital@ ..... Gen Indep 100 +52 14116 RN. 1902 Harrisburg, 86 (ona Co. 
Columbia Hospital ........ Gen Indep 6 21 10 69 RN. 1895 Harrisburg Polyclinic Hos- 
Colver, 2,0600—Cambria Co. Gen Indep 150 97 32 397 R.N. 1909 
-~Colver Hospital ....-...... Indus 29 8 .. MD. 192 Harrisburg State Hosp.+.. N&M State 1,590 1,517 .. .. M.D. 1851 
Concordville, 438—Delaware Co. Keystone Gen Indiv 3000 1910 
Darlington Sanitarium .... N&M Indiv 8 5 | Co. 
Confluence, 1,031—Somerset Co. 9, 9 ere Corrigan Maternity Hosp.. Mater Indiv 5% 1 16 .. MD. 19298 
Frantz Hospital .......... 6% 9 5% MD. 191 Hasieton State Hospital@.. Gen State 137 100) 7135 M.D. 1889 
Connellsville, 14,400—Fayette Co. 2,045—Indiana Co. 
te ae State 8 31 15 76 RN. 1901 lehem Mines Hospital.. Indus Indus 40 15 10 2% M.D. 1908 
Corry, 7,228—Erie Co. Co. 
Corry’ Hospital@ |.......... Gen _ Inde 4 #2 81 air County Hospital for _ 
Coudersport, 2,886— Potter Os. IMSANE N&M County 350 334 M.D. 1898 
Crafton, 5 954—Allegheny Co. Homes tend "Hosp en Indep 106 58 161 1908 
St. Paul’s Roman Catholie Honesdale, 2,756— Wa 
Orphan Asylum of Pitts- Wayne County Mem. How. Gen Indep 23 10 7 SI R.N. 1920 
2,170Cam bria Co. Blair Mem. Hosp.@. Ger Indep 68 51 12135 1911 
Pennsylvania State, Sanat. Pennsylvania Industrial Re 
fo og TB State nst’ ‘tate 20 w 
anville State Hospital#®. N&M State 1,745 1,732 y 6 lar 
Geo. F. Geisinger Memorial Jersey Shore, 6,103—Lycoming © 
Hospital*@ Gen Indep 180 134 9 M7 M.D. 1915 Jersey Shore Hospita Gen Indep 4 30 Lay 1910 
Darby, 7,002—Delaware Co. Dr. F. G. Sanford’s Private 
St. Francis’ Country Home Gen Indiv 2 48 5 3 M.D. 1912 
for Conv. & St. Francis’ Johnstown, 73,700—Cambria Co. 
Hall for Incurables...ConyIncur Chureh 45 38 5 ., Lay 1913 | Barbara Salus Memorial 
Devon, 364—Chester Co. OT eee Al&Dr Indiv 11 3 .. of M.D. 1915 
Eliza Catheart Home...... Incur Church 42 40 .. .. Lay 1893 Cambria Indus Indus @ « 
xmont Hosp. for Insane® N&M Indep 1,078 1 en Indep = 260-182 30 561 Lay 1880 
Dixonville, 55—Indiana Co. 078 .. .. M.D. 1856 Lee Homeopathie Hospital Gen Indep 45 MD 1916 
Two Lick Hospital......... Gen Indep 2% 10 2 8 RN. 1908 ~~ en Maternity Hos- 
rexel Hill, 1,119—Delaware Co. Mater lndiv 16 6 243 M.D. 1915 
¢ 
Delaware County Hospital Gen Indep 56 8 144249 Lay 1927 Municipal Hospital ....... Iso City OO “n ip 1902 
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PENNSYLVANIA—Cont. i 
City, Pop.—County BE g 
Kane, 7,382—McKean Co. 
Community Hospital ...... Gen Indep 
Kane Summit Hospital@... Gen Ind 
Kingston, 17,998—Luzerne Co. 
Nesbitt. Memorial Gen Indep 
Kittanning, 7,153—Arm g Co. 
Kittanning General ~ Gen Indep 
Lancaster, 58,300—Lancaster Co. 
Lancaster Co. Hospital and 
Hospital for Insane...... I County 
Lancaster General Hosp.*® Gen Indep 
Rossmere Sanatorium .... T Cy &Co 
St. s . Gen Church 
Lansd ,797—Delaw re Co. 
St. Vin ent’s Home ‘Inst’! Church 
Sancterien School ....... Ortho Indiv 
Latrobe, 9,282—Westmoreland Co. 
Latrobe Hospital@ ........ Gen Indep 
Laurelton, 327—Union Co. 
Laurelton State Villige.. . N&M State 
Lebanon, 25,300—Leban n Co. 
Good Samaritan Hospitale Gen Indep 
Lebanon ey Gen Indep 
Lewisburg, 3,204—Union Co. 
Evangelical Home Hosp. Inst’) Church 
Lewistown, 9,849—Mifflin C 
Lewistown Hospital@ ..... Gen Indep 
Lock 8,557—Clinton Co. 
Haven Hospital®@.... Gen Indep 
Lock No. 4, 4,532—Washington Co. 
Charleroi-Monessen Hosp... Gen Indep 
Loysville, 400—P: 
Tressier Orphans Home... Inst’] Church 
Mayview, 47—Allegheny Co. 
Pittsburgh City Home and 
City 
MeKeesport, 50,400—Allegheny Co 
McKeesport Hospital*® .. Gen Indep 
Mc Kee’s Rocks, 18,300—Allegheny Co. 
Ohio Valley General Hosp.® Gen Indep 
Meadville, 15,800—Crawford Co. 
Meadville City Hospital@. Gen Indep 
pencer Hospital@® ........ Gen Indep 
Media, 4,109—Delaware Co 
Brookwood Sanitarium .... N&M 
Dermady Cottage Sanat... TB In 
Media Hospital ........... Gen Indiv 
Melcroft, 18—Fayette 
Indian Creek "Valley" Hosp. Gen 
Mercer, 1,932— Mercer Co. 
Mercer Cottage "Monsitel.. Gen Indep 
Mereer Sanitarium® ....... N&M Part 
Meyersdale, 3,716—Somerset Co. 
Hazel McGilvery Hospital. Gen Indiv 
Meyersdale Hospital ...... Indiv 
Middletown, 5,920—Dauphin Co 
Odd Fellows’ Home........ Inst’] Frat 
Monaca, 3,8388—Beaver 
Beaver County Sanatorium TB County 
Monessen, 21,800—Westmoreland Co. 
Gemmill EENT Indiv 
Monongahela, 8,688—W Co. 
Monongahela Mem. Hosp.@ Gen Indep 
Morganza,—Washington’Co. 
Pennsylvania Training 
Mt. Pleasant, —Weetinoreland De. 
Mt. Pleasan t Mem. Hosp.@ Gen Indep 
Muncy, 2,054—Lycoming Co. 
Valley. Private Hos- 
100— Luzerne Co. 
State Hospital® ........... Gen State 
Nazareth, 4,288—Northampton Co. 
County Alms- 
st’l County 
New Brighton, 9,361— Beaver Co. 
Beaver County Children’s 
Beaver Valley Gen. Hosp.®@ Gen Indep 
New Castle, 52,500— Lawrence Qo. 
Jameson Memorial Hosp.®@ Gen Indep 
New Castle Gen Church 
New Kensington, 14,900—Westmoreland Co. 
Citizens ede Hospital® Gen Indep 
Newton Square, ee Co. 
Dunwoody Home ......... Indep 
New Wilmington, 
-Overlook Sanitarium ...... Conv Indep 
Norristown, 36,200--Mont omery Co. 
Montgomery Hospita . Gen Indep 
Norristown State Hosp.+ N&M State 
Riverview Hospital ........ Gen Indep 
Northampton, 9,349—Northampton Co. 
North East, 3,481— Erie Co. 
St. Barnabas’ House by the 
i Incur Chureb 
Jas mith 
Epileptie Hos- 
pital & Colony Farm... Epil Indep 
Oil City, 2,000—Venango Co. 
Grandview Sanatorium ... TB Indep 
Oil City General Hospital@ Gen = City 
Old Forge, 12,200—Lackawanna Go. 
Taylor Hospital® ......... Gen Indep 


REGISTERED 

2 
SS SS 
Paes = $4 
6 
538 new 12 .. R.N. 1929 
80 7 1894 
110 . 17 Lay 1912 
3 20 5 10 R.N. 1808 
575 sa M.D. 1798 
117 36 404 Lay 1893 
50 ao R.N. 1925 
170 «#110 30421 Lay 1882 
41 6 .. Lay 1920 
25 » R.N. 1910 
65 36 11119 R.N. 1911 
670 «494 M.D. 1913 
9 37 10 77 RN. 1891 
5 M.D. 1903 
20 9 4 29 Lay 1916 
44 «641 6 61 RN. 1908 
80 52 10125 R.N. 1897 
28 18 1 12 R.N. 1910 
40 1 .. .. Lay 1868 
240 236 6 12 M.D. 1893 
204 «#135 #40 323 Lay 1804 
5506380) 48 SCORN. 1907 
51 382 12121 R.N. 1880 
69 46 10155 Lay 1864 
25 10 .. .. M.D. 1898 
2 2 .. .. Lay 1903 
% 41 6 30 RN. 1910 
20 9 5 52 M.D. 1923 
57 «4 «24 «M.D. 1924 
43 39 .. M.D. 1900 
10 6 2 15 M.D. 1922 
12 Bike RN. 1924 
50 47 .. .. Lay 1874 
68 .. Lay 1924 
15 M.D. 1926 
67 386 «5 46 Lay 1893 
11 10 Lay 184 
30 & & R.N. 192 
20 8 4 36 R.N. 1923 
1200 76 10 6 R.N. 1908 
70 6 8 1 Lay 1838 
10 Lay 199 
70 39 10149 1804 
131 new 34 Lay 1929 
106 2316 Lay 1908 
909 70 14225 Lay 1912 
48 42 .. .. R.N. 1924 
3 2% .. .. M.D. 1911 
100 20 382 R.N. 1889 
2,85442,888 .. M.D. 1881 
18 6 8 R.N. 1917 
3 0% 4 2 M.D. 1916 
25 Lay 1923 
18 16... «. Lay 1895 
110 «100: M.D. 1896 
5O 34 ... .. Lay 194 
45 2 10154 Lay 1893 
48 31 6 8&7 RN. 1908 


HOSPITALS 
PENNSYLVANIA—Cont. 3 
City, Pop.—County 
Olyphant, 11,400—Lackawanna Co 
Blakely N&M Indep 
Palmerton, 7,168—Carbon Co. 
Palmerton Hospital® ..... Gen Indep 
Peckville, Co. 
Mid-Valley Hospital ...... Gen Indep 


Pennhurst,—Chester Co. 
Pennhurst State. School*. . MenDefState 
Philadelphia, 2,064 .200— Philadelphia Co. 


Anderson Hospital ........ 

Babies Hospital ........... Chil Indep 
Belle Vista Sanatorium.... N&M Indiv 

Belmont Hospital ......... Mater Church 
Brown's farm Ortho City 


Chester Ave. Private Bos. Gen Indiv 
Chestnut Hill Hospital*®,. Gen Indep 
Children’s Heart Hospital. Cardiac Indep 
Children’s Hospital wees Chi Indep 
W. L. Clark Hospital EENT Indiv 
State Penitentiary 
Inst’] State 
Engelhardt Hospital ...... N&M Indiv 
Fairmount Farm .......... In 
Florence Crittenton Home. Mater Indep 
Frankford Hospital*@® .... Gen Indep 
Frederick Douglass Me- 
morial Hospital (col.)*.. Gen Indep 


Friends Hospital*#® ....... N&M Indep 
Garretson Hospital ....... Mater Indep 
Germantown Dispensary and 

Hospital*@ Gen Indep 
Graduate Hospital the 

University of Pa. Gen Indep 
Hahnemann Medical 

Hospital*@® Gen Indep 
Hebrew Sheltering Home.. Inst’] Indep 


Home for Consumptives... TB Church 


Home for the Indigent..... Inst’) City 
Home of the Merciful Savior 


for Crippled eS... Ortho Chureh 
an 


Hospital of the Protest 


Episcopal Church*® Gen Chureh 
of the University 

of Pennsylvania*+® ..... Gen State 
Hospital of the Woman's 

Medical College*® ....... Gen Indep 
House of Correction ...... Inst'l City 


House of the Good Shep- 


herd 
Indigent Widows & Single 
Women’s Society of Pa. In 


dep 

Jeanes Hosp Sk&Ca Indep 
Jefferson Medical College 

Hospital*@ Gen Indep 

Jewish Hospital@® ........ Gen Indep 


oseph Price Mem. Hosp.®. Gen Indep 
Kensington Hospital for 
Mater Indep 


Kenwood Sanitarium ..... Indiv 
Lankenau Hospital*@® ..... Gen Indep 
Logan Private . Conv Indiv 
Lucien Moss Home......... Incur Indep 
Orphanage and 

r g 


J. Drexel Home and 


Children’s Hospital ...... Chil Chureh 
Maternity Hospital ....... Mater Indep 
Memorial Hospital*® ..... Gen Indep 


Merey Hospital (col.)*®... Gen Indep 
Episcopal Hos- 


Methodist Episcopal Or- 
nin, Hospital Gen Indep 
Misericordia Hospital*® Gen Chureh 
Mount Sinai Hospital*®... Gen Indep 
National Stomach Hospital Gen Indep 
Northeastern Hospital® ... Gen Indep 
Northern Liberties Hosp... Gen dep 


In 
Northwestern Gen. Hosp.@. Gen Indep 
Pennsylvania Hosp., Dept. 
for Nervous and Mental 
sest@ 


sea 
Pennsylvania Hospital*+®, Gen Indep 
Pen Institution for 


osp 
Philadelphia General Hos- 
Gen City 


Philadelphia for 
Contagious Diseases© ... Iso City 


Philadelp hia Hospital for 


7 A. M. A. 
ARCH 29, 1930 
130 Lay 1911 
65 54. 10 163 Lay 1908 
64 32 8146 RN. 1908 
1,240 1,220 .. M.D. 1908 
40 .D. 1905 
86 39 26 500 M.D. 1917 
14 R.N. 1911 
M.D. .... 
12 8 12214 Lay 1898 
7006 O68 Lay 1916 
9 6 9168 M.D. 19% 
9 T7 2 R.N 
R.N. 1923 
.. RN. 1855 
40 «612 Lay 1923 
61 19 M.D. 1822 
15 M.D. 
43 30 M.D. 1926 
12 10 10 Lay 1898 
113. 1903 
75 80 6139 M.D. 1895 
19) #171 .. M.D. 1813 
50 431 RN. 1897 
310 210 501134 Lay 1870 
437 315 18 207 M.D. 1982 
623 329 Lay 1848 
30 25 Lay 1903 
104 ©. M.D. 1869 
45 an Lay 1913 
1 15 .. .. RN. 1882 
450 318 .. Lay 1851 
565 379 28 540 R.N. 1874 
112 70:22 335 «M.D. 1904 
37... .. Lay 1892 
22 Lay 1817 
18 » RN. 

587 57 946 M.D. 1877 
229 70477 Lay 1865 
36 10 58 Lay 1891 
54 31798 RN. 1887 
26 .. .. Lay 1903 
167 30156 M.D. 1860 
3 .. .. Lay 1926 
.. Lay 1900 
10 .. .. Lay 1859 

28 

14 

76 

65 


2 shes 2.882 282 ax 


nese N&M Oy&Co 4,370 4,254 


Men Dise 
Philadelphia Ortho. Hosp. 
for Nervous 


Hospital*@® .. 


Preston Mater Indep 
Roseneath Farms ......... n dep 
Rush Hospital for Con- 


Key to symbols and abbreviations is on page 931 


Gen Church 
Presbyterian Orphanage .. Inst’) Chureh 


181 47 86 Lay 1892 
Lay 1879 
18 10 132 R.N. 19% 
152 797 Lay 1918 
139 Lay 
22 Lay 1915 
49 10316 Lay 1911 
46 11178 Lay 1 
47 20143 Lay 1907 
310 300... M.D. 1751 
245 140 Lay 1751 
20 & .. .. Lay 18% 
e+ Lay 1896 
2,000 1,600 150 .. M.D. 1782 
180 180 .. R.N. 1877 
1,000 360 .. .. M.D. 1865 
M.D. 18385 
R. 
291 27 42534 Lay 1871 
14 Lay 
50 35 3 441 M.D. 1835 
M.D. 1924 
155 110 ef ef M D. 18/2 


eases of the Stomach®.. Gen Indep 

American Oncologic Hosp.. Cancer Indep 
| 
| 
| urech ‘ 
| V 
| 19 
| 
h 

Philadelphia County Prison 

niadelphia Home for In- 
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PENNSYLVANIA—Cont. . og e 

City, Pop:—County 
St. Agnes’ Hospital*®...,.. Gen Church 310 
St. Christopher's 

for Children#® .......... hil Indep 75 
St. Joseph's Hospital*®... Gen Chureh 268 
St. Luke’s Children's 

Homeo talst® . 
St. Mary’s Hospitals® hagas Church 210 
St. Vincent’s Hospital oe 

omen ildren...... Chureh 124 
for 

seed ho Frat 120 

Stetson I Hospital@§........ Gen Indep 63 

‘Temple University Hosp.*® Gen Indep 295 

U. S. Naval Hospital*..... Gen Navy 700 
U. S. Veterans’ Hosp. No. 

West Philadelphia General 

omeopathic Hospital®@ . Gen Indep 67 
West ia Hospital 

for Women® ............. Indep 58 
Widener Memoriai Industria] 

Training School for Crip- 

pled Children ........... J ho Indep 100 
Wills Hospitalt Eye Indep 126 
Woman’s Hospital*® ..... Indep 128 
Woman's Homeo- 

patisie Hospital ......... Indep 76 
Women’s 
‘ Hospitalxe Indep 160 

Philipsburg, 3,900—Center Co. 
-Dr. McGirk Sanitarium..... Gen Indiv 20 
Philipsburg State Hosp.®.. Gen State 96 
Phoenixville, 10,484—Chester Co. 
Phoealxvitle. Hospitale Gen Indep 58 
Pittsburgh, 673 Co. 
Allegheny Gen. Hosp.* Indep 379 
Belvedere General ecpitai Gen Indep 37 
Children’s Hospital#® .... Chil Indep 196 
Elizabeth Steel Magee Hos- 

ee . Gen Indep 288 
Eye and Far Hospital+.... EENT Indep 50 
te Sanatorium ...... N&M Indep 14 
J. Orphanage and 

. Inst’l Indep 20 
Haddon Maternity Hosp... Mater Indep 25 
Homeopathic Medical an nd 

Surgical Hospital*® . Gen Indep 265 
Indus. Home for Crip. Chil. Ortho Indep 380 
Jewish Home for the — Inst’l Indep 20 
Leech Farm Sanatorium.. TB ty 300 
Merey Hospital*#© ........ Gen Church 622 
Montefiore Hospital*® .... Gen Indep 194 
Municipal Hospital for Con- 

tagious seases® ....... Iso City 250 
Passavant Hospital*® .... Gen Church 134 
Pittsburgh Hospital*® .... Gen Church 176 
Presbyterian Hospital*® .. Gen Chureh 197 
Roselia Foundling 

Maternity Hospital ..... Mater Indep 195 
St. Francis Hospita Church 
St. John’s General Hosp.*® Gen Church 182 
St. Jo s Hospital*@... Gen Church 130 
St. Margaret Memorial Hos- 

$0 see Gen Chureh 152 
scuth Side Hospital*®.... Gen Indep 225 
Tuberculosis League Hos- 

U. 8S. Marine Hosp. No. 15 Gen USPHS 77 
Western Penitentiary Hos- 

Western Pennsylvania Hos- 

Pittston Hospital@® ........ Gen Indep 112 
Polk, 2,662—Venango Co. 

Polk State School*...... . MenDefState 2,600 
Pottstown, 18 790 Montgomery Co. 

Hill Sehoo] Infirmary...... Inst’] Indep 30 

Homeopathie Hospita Indep 50 

Pottstown Hospital® ..... Indep 62 
Pottsville, 23,000—Schuylkill Co. 

Lemos arne Hospit Gen Indiv 75 

A. ©. Milliken Hospital.... Gen Indep 30 

Pottsville Hospital*® ...... Gen Indep 109 
Punxsutawney, 11,200—Jefferson Co. 

Adrian Hospital ........... Indep 75 

Murray Sanitarium’ ..Gastro-Intes Indiv 15 

Punxsutawney Hospita ... Gen Indep 47 
Quakertown, 4,391— Bucks Co. 

Gehman Hospital ......... Gen Indiv 14 

Quakertown Hospital ..... Gen Indep 48 
Reading, 115,400—Berks Co. ‘ 

Berks Co. Tuber. Sanat... TB County 50 

Homeopathie Medical and 

Surgical Hospital® ...... Indep 112 

ading Hospital*@ ....... n Indep 275 
St. Joseph's Hospital*®... Gen Church 180 

Stryker’s Private Hosp. Gen Indiv 24 

Renovo, 5,877—Clinton Co. 
novo Hospital .......... Gen Indep Pi) 
Retreat, 31— Luzerne Co. 
Retreat — and Hospita 1 

for Chro seases.... Inst’l County 160 

Retreat Mental _ Hospital. N&M County TH 
Ridgway, 6,087— 
Elk County ‘Hosp.@ Gen Indep 70 


REGISTERED HOSPITALS 


cS ss City, Pop.—Count 
> y, Pop. ounty 
204 25 700 Lay 1888 ae, Park, 1, 761— Delaware Co. 
Taylor Hospital@ ........., 
55 .. RN. 1875 ———' Spring, 2.37 2,379—Blair Co. 
118 42 417 Lay 1877 assavant Mem. Home for 
the Care of Epileptics... Epil 
a arys’ —Elk Co. 
a a Andrew Kaul Mem. Hosp.. Gen 
108 .. .. Lay 1926 ,078—Bradford Co. 
41 16 187 R.N. 1987 8 Co-operative Hos- 
M.D. 1893 G 
chuylki aven, 5,487—Sehuyl!kill Co. 
432 .. «. M.D. 1920 G. H. Moore’s Hospital.... EEN'T 
Schuylkill County Hospital Inst’l 
54 58 881 M.D. 1890 | Scotland, 250—Franklin Co ; 
Pennsylvania Soldiers’ 
90 .. +. M.D. 1906 Seranton, 144,700—Lackawanna Co. 
71 .. Lay 1882 Dr. Evans Hospital........ Gen 
104 31562 Lay 1861 Hahnemann Hospital*® ... Gen 
Lackawanna County Tuber- 
82 % 352 R.N. 1896 eulosis Hospital ......... TB 
120 40 617 R.N. 1882 oses ‘Taylor Hospital*®@.. Gen 
Municipal Hospital for Con- : 
10 6 46 RN. 1901 Iso 
69 12108 R.N. 1890 oseph's dren's an 
Maternity Hospita Mater 
30 9114 RN. 1893 St. Keller Memoriai 
ods ien 
Seranton Private Hospital Gen 
332 26 364 M.D. 1882 Seranton State Hos 
pital*® Gen 
eo oman’s Hospital ........ Mater 
Sellersville, 1,739—Bueks Co. 
191 2133 = Grand View Hospital@.... Gen 
13 Bis RN. 1906 Sewickley, 4,95 Alleghen eny 
Sewickley Valley Hospital® Gen 
2 Lay 1801 “Ded. Hi Maternity Co. 
> .d. H. t’s Mat 
14 18 238 Lay 1900 Mater 
State Hospital.. Gen 
45 652 Sharon, 25,500—Mercer Co 
2) 1906 Christian H. Buhl Hosp.@. Gen 
260 vap MD 1915 Sharpsburg, 9,198—Allegheny Co. 
558 48 420 R.N. 1847 ¥. S. Veterans’ Hospital No. 
M5 BL 2 Shenendda, Co. 
59 1898 go Mountain Sta 
Co, ms ouse osp. ns 
151 2 189 B.N. 189% Somerset, 3,121—Somerset Co. 
121 22.22 Lay 1901 Somerset Community Hos- 
= Lee Somerset County Home and 
10193 Lay 1902 Mountaii, nklin 
ennsylvania State 
76 21 234 R.N. 1910 | Spangler, 3,035—Cambria 
173 11 279 R.N. 1880 Miners’ Hospital of North: 
ern Cambria® ............ ndus 
150 1906 | State College, 2,405—Center Co. 
74 Lay 1851 Pennsylvania note tt. 
Health Service In mon ns 
19 .. Lay 1826 hg 
onroe ounty ospit 
488 51931 Lay 188 | Sunbury, 17,000—Northumberland Co. 
es Memorial 
2,507 . M.D. 189 Hos sp n 
10 .. .. M.D. 1852 Allegheny Valley Hospital@ Gen 
20 8100 R.N. 1914 Titusville, 8,432—Crawford Co. 
3 68110 RN. Titusville Hospital ........ n 
Torrance, 414—Westmoreland Co. 
51 12 77 R.N. 1923 Torrance State Hospital... N&M 
18 6 38 Lay 1921 | Troy, 1,419—Bradford Co. 
78 11115 Lay 1895 Bradford County Home... Inst’l 
8 6 MD. 196 | Home for 
ethodist ome _ for 
8 .. .. M.D. 1911 Inst’l 
21 8 82 Lay 1908 ey City, 3,850—Erie Co. 
Union Hospital ............ en 
4 6 52 RN, 1921 Uniontown, 13, 602--Fayette Co. 
new 12 ., Lay 1930 Uniontown Hospital*@® ... Gen 
Upland, 2,221—Delaware Co. 
50 . M.D. 1908 Bram Goiter Institute ..... Goiter 
Valencia, 308—Butler Co. 
72 15 186 R.N. 1891 Lillian Convalescent Rest.. Cony 
165 25 487 Lay 1569 Warren, 13,300—Warren Co 
9) 25 335 3, 1873 Warren General Hospital®, Gen 
8 4 2% -D. 1908 Warren State Hospital#®.. N&M 
. Washington, 23,300—Washington 
10 6 76 R.N. 1909 Hillsview Sanitarium ...... 
Washington Hospita GR 
160 .. .. M.D. 1840 | Waynesboro, 9,720—Franklin Co. 
738 .. .. M.D. 1900 Waynesboro Hospital .. Gen 
Waynesburg, 3,382—Greene Co 
36 «63 R.N. 1901 Greene County Mem. Gen 


Key to symbols and abbreviations is on page 931 


Control 


Indep 
Indep 
Chureh 
Indep 
Indep 
Indep 
Indep 


Indiv 
County 


County 


State 


Indiv 
Indep 


County 
Chureh 
Indep 
City 
Chureh 
Chureh 
Indep 
State 
Indep 
Part 
Indep 
Indep 
Indiv 
State 


Indep 
VetBur 


State 
County 


Indep 
County 


State 
Indep 


State 
Cy &Co 
Indep 


Indep 
Indep 
Indep 
State 
County 


Church 
Indiv 
Indep 
Indiy 
Indep 


Indep 
State 


Indiv 
County 
Indep 
Indep 


Indep 


110 


10 
20 
200 
25 
55 


55 
1,695 1,664 


126 
35 
31 


Bassinets 


Average 
2 = Births 


Patients 


& 


43 28 
6 170 
6 35 
12 211 
12 206 
8 

7 
17 269 


10 124 
8 6 


17 278 


310 


365 


105 24 
26 10 118 


2 6 47 


R.N. 1910 
Lay 1885 


M.D. 1915 
R.N, 1809 


M.D. 1911 


Lay 1895 
M.D. 1998 
Lay 1897 
R.N. 1901 
R.N. 1917 
R.N. 1892 
R.N. 1915 
Lay 1890 
Lay 1916 
M.D. 189+ 
Lay 1871 
B.N. .2:. 
M.D. 1922 
R.N. 1913 
R.N. 1907 
M.D. 1926 
M.D. 1912 
Lay 1893 


M.D. .... 


R.N. 1926 
Lay 1824 


R.N. 1921 
M.D. 1900 
M.D. 1902 


R.N. 1910 


M.D. 1915 
R.N. 1908 
M.D. 1805 


R.N. 1904 
R.N. 1906 
R.N. 1901 
M.D. 1915 
Lay 1880 


Lay 1919 
Lay 1925 
Lay 1902 
M.D. 1925 
RN. 


R.N. 1898 
M.D. 1880 


1915 


M.D. 1893 


. Lay 189t 


1922 
R.N. 1907 


975 
n 38 . & 
8) R.N. 1910 
62 M.D. 1896 
10 110 ,. .. Lay 1895 
102 SY 16 246 R.N. 1800 
44 1l 6 61 R.N. 1922 
275 195 22 238 
492 470 ee 
24 1 ee 
12 
109 88 16 290 
2 474 
100 
50 ww “he 
186 «6128 
36 33 
40 18 
176 «(152 
65 
18 6 
65 51 
109s 
10 4 
92 
1088 59 
»30 
70 55 4 88 
ee ee 
20 10 6 38 
sec 
70 
22 
30 
62 34 8 102 
20 13 & 2 
92 8 109 
42 1 6 73 
- 
IM 2 


976 -REGISFERED.- 
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Weatherly, 2,356—Carbon Co. 
Middle Coal _ Field oor 
District Almshouse ...... Inst’] County 3 .. .. Lay 18% 
Wernersville, 797—Berks Co. . 
Wernersville State Hosp... N&M State 1,08641,132 .. .. M.D. 1804 
West Chester, 11,717—Cheste r Co. 
Chester County Hospitalx® Gen Indep 116 75 22206 Lay 1893 
Homeopathic Hospital@ .. Gen Indep 67 35 9 126 R.N. 1913 
Veil Maternity Hospital... Mater Indiv 125 6 .. Lay 
White Haven, 1,488—Luzern e Co. 
Clair Mont Sanatorium.... TB Indiv 14 #10 .. .. BN. 1910 
Ferncliff Sanatorium ...... TB Part 2% 15 . RN. 1804 
Sunnyrest Sanatorium ..... TB Part wD 40 Lay 1901 
‘hite Haven Sanatorium® TB Indep 250 20 . RN. 1895 
Wilkes-Barre, 91,900—Luzerne Co 
Emergency Contagious Dis- 
ease Hospital ............ Iso City ae M.D. 1918 
Merey Hospital*® ......... Church 202 144 2 338 Lay 1898 
Wilkes-Barre Gen. Hosp.*® Gen Indep 415 232 57 400 Lay 1872 
Wyoming Valley omeo- 
pathic Hospital@® ........ Indep 70 59 10 367 1911 
Wilkinsburg, 28,000—Allegheny 
Columbia Hospital*@® ..... Gen Chureh 178 112 26 347 R.N. 1880 
Williamsport, 44.100—Lycoming Co. 
Rothfuss Clinie and Hosp. Ge Part 32 new .. M.D. 1928 
Williamsport Hospital@ .. Gen Indep 231 4115 44 338 Lay 1873 
Williamstown, 2,878—Dauphin Co. 
Williams Valley Hospital.. Gen Indiv 24 56 2 10 M.D. 1918 
Willow Grove,—Montgomery Co. 
Willow Crest for Conv..... Cony Indep 75 @ .. .. Lay 1920 
‘Windber, 9,462—-Somerset Co. 
Windber Hospital*® ....... Gen Indep 9 8 5 81 M.D. 1906 
Woodville, 500—Allegheny Co. 
Allegheny Co. Home and 
Hospital for Insane...... N&M County 2,520 2,289 .. .. M.D. 183 
Wyncote, 260—Montgomery 
Crest View Sanitarium..... N&M Indiv 12 ae Lay 191] 
York, 49,000—York Co. 
West Side Sanitarium. ..... Gen Indiv 388 2 & 72 M.D. 1914 
York Hospital*@® .......... Indep 114 12214 RN. 
Youngsville, 1.611—Warren Co. 
Rouse Hospital ........... . Inst’] County 100 & M.D. 1865 
Total registered hospitals in Pennsylvania, 399; cnbiahe. 71,687 beds; 


4,154 bassinets. atients except new-born 57,556; 
tered hospitals, 23; capacity, 506 beds; 69 bassinet 


bir Tths, 49,926. Unregis- 


= x.) 
8 
Bristol, 13,000—Bristol Co. 
R. I. Soldiers Home........ Inst’] State wD 8 .. Lay 1889 
Central Falls, 25,700—Providence Co. 
Notre Dame Hospital....... Gen Indep 5S 21 6 53 R.N. 1923 
Fast Greenwich, 4157—Kent Co. 
Crawford Allen — “Hosp, (Included in R. I. Hosp.) 
Hillsgrove, 1820--Ken 
St. Joseph's Sanit. y ay TB Indep 8 58 .. .. RN. 1904 
Howard, 2,250— Providence Co. 
R. I. State Prison Hospital Inst’] State 1s 12 .. Lay 1878 
RA Sch. for Boys Inst’) State & 3 .. .. Lay 1862 
State a for Mental 
Diseases#@ State 1,54941,805 .. .. M.D.1 
State , haateies ee Stat 7 3 25 M.D. 1872 
Hoxie, 79—Kent Co. 
Lakeside Home & Prevent. TB Indep 10 
Newport, 27,757—Newport Co 
ewport Hospital@.......... Gen Indep 170 «688 18 M.D. 1873 
Station Hospital............ n Army 23 > we M.D. 1862 
U. 8. Naval Hospital...... . Gen Navy 08 107 ~«. . M.D. 1913 
Pawtucket, 73, 100—Providence Co. 
Memorial Hospita Gen Indep 110 92 ». Lay 1910 
286,300— Provi- 
d 
Butler Hospital®. . se .. N&M Indep 160 150 .. .. M.D. 1844 
Heath Sanitarium........... Conv Indiv 18 15 .. .. Lay 1918 
Heath Annex... Conv Indiv ay 1922 
meo. Hosp . Gen Indep 136 82 661 Lay 1904 
Hope Hospital.............. Gen Indep 3% 31... .. Lay 1913 
Jane Brown Mem. Hosp.. Gen Indep 66 45 28 182 M.D. 1922 
John W. Keefe Surgery..... Gen Inde 30 14 .. .. M.D. 1915 
Miriam Hospital............. Gen Indep 65 28 12146 Lay 1925 
Providence City Hospital*#© Iso,TB City 190 .. «» M.D. 1910 
Providence Lying-In Hosp.© Mater Indep 116 = 80 1161945 M.D. 1884 
Rhode Island Hospital*+@ — Indep 600 38 .. .. M.D. 1864 
St. Elizabeth eur Chureh 45 45 .. .. 1888 
St. Joseph's Hospital*®,. Chureh 185 145 20 369 R.N. 1892 
Slocum, 415—Washington Co. 
Gehool MenDefState 504 437 M.D. 1907 
Wakefield, 2,716—Washington Co. 
South County Hospital.. Gen Indep 22 14 10 8 R.N. 1919 
Wallum Lake, 75—Providence Co. 
R. I. State Sanatorium+.... TB State 408 344 .. .. M.D. 1905 
Westerly, 13,177—Washington Co. 
Edward Anderson 
Indiv 2% 2 8 5B RN. .... 
Westerly Hospital@ ........ Gen Indiv 8 & RN. .... 
Woonsocket, 53,400— Providence Co. 
Woonsocket Hospital@...... Gen Indep 15 6 2% 225 R.N. 1873 


Tota] registered hospitals in Rhode Islands, 31; capacity, 6,210 beds; 


29) bassinets. 
hospitals, 2; capacity, 77 beds; 3 bassinets. 


Patients except new-born, 5,099; births, 3,840. Unregistered 


State Park,—Richland Co. 
Palmetto Sanatorium (Colored 
South Carolina Sanatorium TB 

Summerville, 2,560—Dorchester Co. 
Arthur Hosp. (col.) Gen 

Summerville Infirmary 


State 


Indep 


12 
indep 7 


Gen 


Key to symbols and abbreviations is on page 931 


-HOSPITALS 
Abbeville, 4,570—Abbeville Co. 
Abbeville Co. Mem. Hosp.® Gen _— Indep 24 6 
Aiken, 4,1083—Aiken Co. 
Aiken Cottage Sanatorium TB Indep 1s 14 
Aiken County Hospital.... Gen County 40 13 
Anderson, 11,200—Anderson os. 
nderson County Hosp.®.. Gen Indep 74 8680 
Bennettsville, 3, 197-—Marlboro Co. 
Marlbo County 
Gen County new 
3,930—Kershaw Co. 
Camden Hospital@ ........ Indep 50 625 
Cedar 162—Spartanburg Co. 
Infin of. the South 
Caroline School for Deaf 
Inst’l State 24 4 
75, 900— Charleston Co. 
Baker Sanatorium Indiv 50 8633 
Charleston jen House.. Inst’] City 24 2 
Citadel Hospital .......... State 
Roper Hospital*@® ......... Indep 264 214 
St. Francis Xavier Infirm.@ jen Chure 5 17 
Chester, oo ter Co. 
Pryor Hospital .......... - Gen = Indep 51 24 
Clinton, 3, aurens 
Hay’s Hospital. . Gen Indiv 15 7 
Thornwell Orph anage Inst’) Chureh 40 6 
Columbia, 50,600—Richland Co. 
Columbia Hospital@ ...... en County 12 75 
Confederate Infirmary Inst’ State 3 15 
Good Samaritan Hospital 
South Carolina Baptist 
South Carolina Penitentiary 
South "Gasetina State Hosp. N&M State 3,050 2,858 
South Carolina University 
State 25 3 
Waverley Hospital (col.).. Frat 5 8 
Waverley Sanitarium ...... Indep 3604 
Conway, Co. 
Conway Hospital ......... Gen = Indep 17 9 
Florence, 13,600 
McLeod Infirmary@ ....... Gen Indep 1385 8 
Saunders’ pe! Hosp.® Gen Indep 6 48 
Gaftney, 5,065—Cherokee Co. 
City Hospital@ ............ Ge Indep «615 
Greenville, 28,100—Greenville Co. 
Emma Moss wee Me- 
morial Hospital@ ........ Church 48 37 
Greenville “Hospitais® Gen City 145 «75 
Hopewell Sanatorium ..... Indep 24* 26 
Dr. Jervey’s Private Hosp. EENT Indiv 15 6 
Shriners’ Hospital for Crip- 
pled Children ............ 
DP Tyler’s Hospital....... Surg Indiv 12 4 
Webb Memorial lndemare. Inst Indep 43 6 
Working Benevolent Society 
Hospital (ecol.) .......... Frat 20 4 
Greenwood, 9,456—Greenwood Co 
Brewer Hospital (col.)..... Chureh 19 4 
nnie Maxwell Orphanage Inst’] Chureh 30 2 
Greenwood City Hospita Indep 14 
Kingstree, 2. .074—Williamsburg 
a Sanatorium® ....... Indiv 25 19 
Lake City Co. 
Lyneh "tales ecnenbbans Gen Indiv 20 9 
Laurens, Co. 
Laurens Hospital ........ n Indep 18 5 
Leesville, 1,216— Co. 
Leesville Infirmary® ...... Indep 30 5 
Moultrieville, 515—Charleston Co. 
Station Hospital .......... Gen Army 4 15 
Mullins, 2,379—Marion Co. 
Marion County Tuberculo- 
sis Sanatorium (col.).... TB County 12 new 
Mullins Hospital@ ......... Gen Indep 35 
Navy Yard, 1,025—Charleston Co. 
Pinehaven Sanatorium ... . TB County 5O 35 
Newberry, 5,804— Newberry Co. 
Newberry County Hospital® Gen Indep 25 8 
Orangeburg, 7,290—Orangeburg Co. 
Orangeburg Hospital@® .... Gen Indiv 52 40 
Parris Island, 305—Beaufort Co. 
U. 8. Naval Hospital...... Gen Nav 161 & 
Ridgewood, (Columbia P.O. 
Ridgewood Tuber. Camp... TB Indep oO 4 
Rock Hill, 9,282—York Co. 
Fennell Infirmary®@ Indiv 50 20 
Lyle Hospital@ ............ Gen Indiv 2 12 
Six Mile, 134—Pickens Co. 
Dr. Peek’s Hospital ....... Gen Indiv 18 1 
Spartanburg, 26,100—Spartanburg Co. 
Mary Black Clinie and Pri- 
cake Hospital@ .......... Gen Part 
_ Provident Hospital (col. - Gen Indiv 20 6 
Spartanburg County 
pital for Colored......... County 32 14 
Spartanburg Gen. Hosp.*® Gen County 104 8 &7 
yoffard Infirmary ......... Indep 14 2 


2 
3 


A. 
ARCH 29, 1930 


10 
61 
12 

6 


2 
2 
12 


31 
6 130 


110 


i 496 


8&7 


186 


12 


R.N. 
R.N. 


R.N. 1 


M.D. 


M.D. 
Lay 


5 Lay 


1913 


1925 


1924 
1920 


1916 


M.D. 1921 


Lay 


1919 


1 .. RN. 1922 
3 13 R.N. 1916 


J 
M 
a & 
QQ w b 
3 8 R 1920 
ia 1897 
2..M 1927 
10150 M 1908 
6 .. RN. 1929 
6 889 
R.N. 1912 
.. Lay 1790 
R.N. 1923 
Lay 1850 
R.N. 1882 
.. M.D. 1896 
.. M.D. 1916 
.. Lay 1875 
Lay 1892 
Lay 1909 
3 13 M.D. 1910 
8 136 Lay 1914 
.. Lay 1866 
M.D. 1822 
M.D. 1889 
5 .. M.D. 1924 
-» «. Lay 1914 
4 .. M.D. 1926 
6150 M.D. 1906 
.. R.N. 192) 
.. RN. 1909 
Lay 1921 
10 Lay 1912 V C 
«. Lay 1915 
-» « RN. 1918 19 
Lay 1927 
.. Lay 1913 
.. BN. 1925 
12 R.N. 1927 
6 Lay 1921 
.. Lay 1801 
42 R.N. 1911 
30 R.N. 1919 
20 M.D. 1922 
15 R.N. 1924 
12 R.N. 1915 
M.D. 1900 
«. M.D. 1929 
9 9 Lay 1921 
Lay 1924 
5 32 M.D. 1925 
5 18 R.N. 1919 
-- 20 Lay 1899 
1917 
1909 
3... 
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SOUTH CAROLINA—Cont. 
City, Pop.—County 


Sumter, 10,012—Sumter Co 
Camp Alice, Sumter County 


‘Tuberculosis Sanitarium.. TB 
Tuomey Hospital@® ........ Gen 
Taylors, 301-—Gree 


nville Co 
Chick Springs Hotel Gen 
Union, 6,141—Union 
Wallace Thom  Hosp.. Gen 
Walterboro, 1,8583—Colleto n Co. 
Charles Es’Dorn Hospitale Gen 


Control 


Cy &Co 
Indep 


Indiv 
Indep 
Indiv 


Beds 


REGISTERED 

19 .. BN. 197 
22 8 WD RN. 1913 
26 3 12 RN. 1919 
11 2 24 R.N. 1921 
2064 «©3831 1914 


Total registered hospitals in South Oa, bieak 67; capacity, 6,244 bed 


281 bassinets. 


Patients except new-born, 


4,681; 


hospitals, 2; capacity, 47 beds; 2 bassinets. 


SOUTH DAKOTA og 
City, Pop.—County 
Aberdeen, 15,100—Brown Co. 


Lincoln Hospital............ Gen 

St. Luke’s Hospital®@....... Gen 
Avon, 650—Bon Homme Co 

Hollingsworth Hospital . Gen 
Belle Fourche, 1,244—Butte 

Belle Fourche Hospital..... Gen 
769— Edmunds 


Bristol, 621— 
Bristol Hospital............. 


esley Hospital............. 
Camp Crook, 141—Harding Co. 
Camp Crook Hospital 
Canova, Miner Co. 
Canton, 2,563—Lineoln Co. 
for Insane 
1 521—Brule Co. 
Chamberlain and 


Cheyenne River In 


Hospital® Gen 
Dell Rapids, Minnebaiva Co. 
Dell Rapids Hospital® 
Edgemont, 1,092— Fall Ri 
Edgemont Hospital 
Faulkton, 815—Faulk Co. 
Faulk County Hospital.... 
Flandreau, 1,850—Moody Co. 
Flandreau Hospital......... 
. Flandreau Ind. Sch. —_— Gen 


Ft. Meade, —, Meade 

Station Hos a n 
Ft. thom n,65— Buffalo Co. 

Indian Hospital.... Gen 
Garretson, 678—Minnehaha Co. 

De Vall Hospital............ en 


Geddes, 1,002—-C Mix Co. 
Bury Hospital............... 
Hot Springs, 2, wid er 
Gen 


and Sanitarium®@® ........ en 

State Soldiers’ Home....... Inst’l 
Huron, 10,204— 

Sprague Hospital@.......... Gen 
Lead, 6,810--Lawrence Co. 

Homestake Hospital........ Gen 
Madison, 4,386—Lake Co. 

New Madison Hospital@.... Gen 


Milbank, 2,444—Grant Co. 
St. Bernard’s Providence 
Miller, 1,528—Hand 
Hagin ‘and Gen 
Mitchell, 10,119—Davison Co. 
Methodist State Hospital@ 
St. Joseph’s Hospital@ 
Mobridge, 2, Co. 


Parkston, 1,305—Hutchinson Co. 
Dr. J. L. Waldner’s Hosp.. Gen 
Pierre, 3,560—Hughes Co. 
Pierre Indian Gen 
St. Mary’s Hospital®@ Gen 
Pine Ridge, 618—Shannon Co. 
Oglala Boarding Sch. Hosp. Chil 
Platte, 1,393—Charles Mix Co 
Platte Hospital.............. Gen 
Rapid City, 7,465—Pennington Co. 


ethodist Deaconess Hosp.® Gen 
Rapid City Sanit. Schoo! TB 
St. John’s Hospital®...... Gen 


field, 2,751—Spink Co. 
aldwin Community Hosp. Gen 


State School and ome 
‘for Feebleminded 


Chureh 
Indiv 
Indep 
Indep 
Indiv 
Church 
Indiv 
Indep 


Indian 


Indep 
Indian 
Church 
Indep 
Indiv 
County 


Indiv 
Indian 


Army 
Indian 
Indiv 
Indiv 


Fed 
Chureh 


Church 
State 


Indep 
Indus 


Indep 


Church 
Part 


Church 
Chureh 


Indiv 
Indiv 
Indep 
Indiv 
Indiv 


Indian 
Chureh 


Indian 


Indiv 
Chureh 
Indian 
Church 


City 


MenDefState 


10 


s, 3,181. 


4 .. .. M.D. 199 
8 4 27 Lay 1924 
6 1. Lay 1923 
6 2 R.N. 1918 
7 4 .. Lay 1912 
2 2 .. M.D. 1918 
8 4 59 M.D. 1923 
90 .. « M.D. 1898 
30 6 55 M.D. 1907 
27 3 23 M.D. 1915 
21 6 74 RN. 1897 
ll 6 39 M.D. 1914 
5 .. M.D. 1920 
7 4 62 R.N. 1921 
10 .. .. M.D. 1875 
10 2 18 M.D. 1910 
3 2 21 RN. 1925 
3 1 144 Lay 1924 
464 M.D. 
18 4 48 Lay 1917 
30 6 59 Lay 1900 
1 .. .. BN. 1880 
33 6161 Lay 1922 
11 5 13 M.D. 1877 
26 8 8S Lay 1919 
6 4 5&4 R.N. 1920 
ll 5108 R.N. 1920 
58 10 120 N. 1917 
51 12142 Lay 1906 
10 3 .. M.D. 199 
8 3 .. Lay 1917 
B Lay 1921 
138 .. .. Lay 1914 
3 2 2 M.D. 1925 
40 6167 RN. 1912 
M38 18153 
7 5 38 RN. 1917 
489 .. M.D. 1901 


Rosebud, 120—Todd Co. 


HOSPITALS 


SOUTH DAKOTA—Cont. 
City, Pop.—County 


os 
Rosebud Agency * Gen 
Sanator, 10—Custe 
Moddie Mem. Sanat. 
8. D. State Sanat. for Tuber. 1B 
Sioux Falls, 31 Minnehaha 
MeKennan Hospital®@........ 
oe Hospital and Clinic®, 


Sioux Valley Hospital@..... Gen 

Tyndall, 1,370—Bon Homme Co. 
yndall Hospital............ en 

Vermilion, 3,410—Clay Co. 

Vermilion Hospital ..... Gen 
Volga, Co. 

Volga Hospital.............. Gen 
Wagner, 1,444—C “harles Mix Co. 

Frink Hospital ............ Gen 

Pinard Hospit Gen 


Watertown, 10, Co 
G 


Bartron Hosp en 

Luther Hospitals Gen 
Webster, 1,657—Day. Co. 

Peabody Hospital@......... Gen 
Winner, 2,2083—Tripp Co. 

Wilson Hospital............. 

Winner General Hospital... Gen 
5,507—Yankton Co. 

Sacred Heart Hospital®@.... Gen 


Yankton State Hospital+.. N&M 


Control 


Indian 


Church 
Indiv 
Indep 
Indiv 
Indiv 
Indep 


Indiv 
Indiv 


Indep 
Church 


Indiv 
Indiv 
Part 


Church 
State 


100 
50 

6 
10 
16 


8 
8 
60 
wo 
75 
2 


135 
1,524 


65 10 238 
30 6 
37 10 118 


37 10 
43 10 128 
34 11 70 


79 1 
1,426 


2 
3 


23 
49 
141 


Lay 1915 
(Included in 8. D. State Sanat. for TB) 
State 240 150 .. .. MD. 1911 


Lay 

R.N. 1917 
Lay 1801 
M.D. 1923 
R.N. 


Lay 


Lay 


M.D. 1927 
R.N. 


Lay 
M.D. 


1897 
1879 


Te registered hospitals in South Dakota, 64; capacity, 5,106 beds; 


267 ssinets. 
tered 


TENNESSEE S 
City, Pop.—County BE 
Alcoa, 3,358—Blount Co. 
Mountain View Hospital. TS 
Bearden, 218—Knox 
Eastern State Hospital. . N&M 


Bolivar, 1,081—Hardeman 
festern State Hospitalt.. N&M 
Centerville, 882 Co. 
Edwards’ Infirmary ...... 
Chattanooga, 73, 500-— Co 
Baroness Erlanger Hosp.*® Gen 
Chattanooga —" .. Gen 
Children’s Hospital ........ Chil 
Newell and Newell Sanit.@. Gen 
ne Breeze Sanitarium*t... TB 
Walden Hospital (col.)..... Gen 
Clarksville, 8,110—Montgomery Co. 
Clarksville Home Infirmary 


Gen 

Clarksville Hospital@ ...... Gen 
Cleveland, 6, me -Bradley Co, 

Speck Hospital ............ . Gen 


Columbia, 5, am Ma 
Kings Daughters Hosptiaie Gen 
Cookeville, 2,305—Putnam 


Cookeville City Hospital Gen 
Copperhill, 1,500—Polk C 
Tennessee Copper — 
Dayton, 1,701— Rhe 
royl Private. Hospital... Gen 
Cedar Hili Hospital........ Gen 
Donelson, 110—Dav Co. 
Tennessee Home and Train- 
Ducktown, 1,526—Polk Co. 
Kimsey-Guinn Hospital .... Gen 
Dyersburg, 6,444—Dyer Co. 
Baird-Brewer Gen. Hosp.@.. Gen 


East 4,720-—Hamilton Co 


L. Bork Mem. Inst’] 

Elizabethton, 2,749—Carter Co 

St. Elizabeth Hosp... Gen 
Erwin, 2,965—Unico 

Erwin General Gen 
Etowah, 5,000—MeMinn Co. 

‘towah Hospital .......... Surg 
Fayetteville, 3,629— Lincoln Co. 

Lincoln County Hospital... Gen 


Fountain Head, 180—Sumner Co. 
Fountain Head Sanitarium Cony 
Greeneville, 3,775—Greene Co. 
Greeneville Sanat. & Hosp.@ Gen 
Takoma Hospital & Sanit.@ Gen 
Hermitage, 62—Davidson Co. 
Con fec erate Soldiers’ Home Inst’l 
Jackson, 20,100—Madison Co. 
Crook Sanatorium® 
Memorial Hospital@ 
Johnson City, 14,700— 


Appalachian Hospital 
Campbell's Eye, E 
and Throat Trospital RENT 
Flizabeth Goss Mem. Hosp. Gen 
Jones Eye, Ear, Nose and 
Throat Hospital ......... EENT 
Mountain Braneb of the 
National Home for Dis- 
abled Volunteer Soldiers, Gen 


Key to symbols and abbreviations is on page 931 


$ 

g 
Indep 16 
State 1,29 
State 1,075 
Indiv 12 
Cy&Co 177 
Indiv 50 
Cy&Co 81 
Part 85 
Indep 200 
Indiv % 
Indiv 25 
Indep 25 
Indep 32 
Indep 50 
City 15 
Indus 10 
Indiv 15 
Indep 20 
State 450 
Indiv 7 
Indep 50 
County 105 
Indep 30 
Part 18 
Indiv 15 
County 19 
Indep 25 
Part 25 
Indep 50 
State 24 
Indep 6y 
Indep 27 
Indep 
Indiv 10 
Indiv 20 
Indiv 17 
Fed 661 


Sh 


591 


roe 


Patients except new-born, 3,727; births, 2,974, 
capacity, 93 beds; 6 bassinets. 


Unregis- 


D. 1915 
M.D. 1906 
R.N. 1917 
M.D. 1921 
R.N. 1912 
M.D. 1921 


M.D. 


M.D. 
R.N. 
R.N, 
Lay 
R.N. 
R.N, 


Lay 
M.D. 


1913 
1914 


1913 
1926 


Lay 


R.N. 


R. N. 1921 


Lay 1926 
M.D. 


M.D. 1923 


1s92 


1908 
1900 


M.D. 1993 


977 
| 
| = afb . 
4 
$24 5 Bab 
6 
6 5 21 1910 
| 3 2 18 M.D. 1927 
R.N. 1909 
Lay 1915 
80 
125 1914 
6 
8 
1 
Fen 14 
yen 12 
est 
Jen 15 egi8:.9.4 
— 
14 ee R.N. 1928 
Ospital®...............+.. Gen 66 20 M.D. 1885 
Cheyenne Agency, 121—Dewey Co. 1,202 .. M.D. 1880 
Rd. Hosp.. Gen 40 05 889 
Deadwood, 2,432— Lawrence Co. 1,050 .. +. M.D. . 
8 .. M.D. 1921 
30 150 283566 R.N. 1888 
20 10 .. 1908 
10 new 12 .. RN. 199 
94 17 | 200 
30 = 
* 
10 5 8 
12 6 28 
8 1 10 
10 25 6 35 
8 
560 
Lutheran Sanat. and Hosp. Gen 50 9 1908 
Our Lady of Lourdes Hosp. 
a > 5 | 14 Lay 1927 
6 2 Lay 1929 
48 
25 375 M.D. 1923 
50 
13 6 25 M.D. 1914 
1929 
18 1928 
20 NOW 1929 
Lowe’s Gen 12 
Mobridge Hospital.......... Gen 25 me 
Onida, 682—Sully Co. a 
Onida Hospital.............. Gen 8 
1 
30 
6 OS 
— 2 
8 oO 
54 
75 es ee 
| 
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Kingsport, 5,692—Sullivan Co. Richard City, 398—Marion Co. 
Kingsport General Hosp... Gen Part 14 #10 4 36 RN. 1928 Dixie Hospital .............. Gen = Indiv 8 4 2 2 M.D. 1919 ; 
Marsh Clinie a Hospital Gen Indiv 25 12 4 .. RN. 1927 | Ridgetop, 126—Robertson Co. 
Knoxville, 105,400—Knox Co Watauga Sanitarium ...... TB Indep 50 33 .. .. M.D. 1912 
Beverly Hills Sanatorium. TB Indep 168 129 .. .. M.D. 1924 | Rockwood, 4,652—Roane Co. 
Dr. H. FE. Christenbery Eye Chamberlain Mem. Ho osp.. Gen Indep 48 2 6 2 R.N. 1918 
and Throat Rogersville, 1,402—Hawkins Co. 
EENT Indiv 122 .. M.D. 1917 Dr. J. S. Lyon’s Private 
Helen “Mae Lennon Hospital Gen Indiv 12 5 .. .. RN. 1926 
err Gen Indiv 6 2 .. .. RN. 1922 Sewanee, 530—Franklin Co. 
Knoxville Genera] Hosp.*® Gen City 25 146 18 348 M.D. 192 , Hodgson Memorial 
Reaves-Leach Infirmary .. EENT Part 6 1 .. .. M.D. 1922 Hospital@ ............-.... Gen Church SO 17 12 90 Lay 189 
Riverside-Ft. Sanders Hos- Shelbyville. 2,012. Bedtord Oo. 
Gen Indep 155 & 15288 Lay 1918 Bedford County Hospital.. Gen Indep 2 2 22 RN. 1924 
— School for the Sweetwater, 1,972—Monroe Co. 
20 2 Lay 1845 Sweetwater Hospital .. Gen Indiv 18 new 4 .. M.D. 1928 
1S. ‘Trachoma Hospital. Trach Fed “a 618 M.D. 1916 Total registered hospitals in Tennessee, 111; capacity, 12,684 beds; 440 
of Tennessee st’l State MD. 1924 | bassinets. Patients except new-born, births, 5,908. Unregiste 
Oo. hospitals, 9; capacity, 229 beds; 30 bassinet 
Lawrenceburg Rural Sani- 
tarium and Hospital .... Gen Indep 30 12 2 4 RN. 19% 7, 
Lebanon, 4,08&— Wilson Co. TEXAS e es. 
Lillard’s Infirmary ........ Gen Indiv 18 .. .. .. M.D. 1905 ese 85:8 
McFarland Hospital ...... Gen Indiv 122 #W.. .. MD. 19144 City, Pop.—County 
d. 4d. ‘Harrison, Jr. Sanit... Gen Indiv 3 10 .. Lay 1910 Abilene, 10,500—Taylor Co. 
Madison, *»—Davidson Co. Abilene State Hospital..... Epil State 860 800 . M.D. 1901 
Madison Rural Sanitarium® Gen Indep 90 51 4 12 M.D. 1905 Alexander Sanitarium ..... Gen Indiv 30 «6«1506=«6«2 «16 M.D. 1994 
Maryville, 2,739—Blount Co. West Texas Baptist Sanit.@ Gen Chureh 75 35 15148 Lay 1924 
arson’s Hospital ......... Gen _ Indiv 20 868 .. M.D. 1925 | Amarilio, 39,200—Potter Co 
Maryville College Hospital Inst’l Indep 13 2 .. Lay 19 St. Anthony's Hospital®.. . Gen Chureh 100 50 12161 R.N. 1900 
MeMinnville, 2,8i4—Warren Co. Archer City, 689—Archer Co. 
McMinnville Infirmary ....Gen Indiv 10 4 3 18 M.D. 192 | ,Archer Hospital ........... Gen Indiv = 14 7 6 ® M.D. 1927 
Memphis, 190,200—Shelby Co. “Beracheh Home Co. Ley 
Baptist ‘Memorial Gen Church 234 25 00 Lay Knights ‘rempler Gen Fra Lay 100 
ustin, 45, ‘Tra ‘o. 
Ella’ Oliver Ho Indep | “Austin City Hospital®,.... Gem City M935 16144 RN. 
Gartly-Ramecy Hospital’... Gen Indep % 8190 Lay | Austin Btate 
Hosp. for Crippled Aduits Ortho Indep 60 40 .. .. RN. 1923 Oak ite N&M I MD 
Jane Terrell Baptist Hos- aks Sanitarium .......... ndep ss -D. 19 
pital ED a Gen Chureh 100 45 M.D. 1909 St. David's Hospital® eecece Gen Chureh 75 .. 1212 RN. 1918 
Lynnhurst Sanitarium .... N&M Indiv 20 #14 M.D. 1904 and Greeg Hospital. Gen 2 .. 1923 
Memphis Eye, Ear jose Gen Church 150 15150 Lay 162 
and ‘Throat’ Hospital#... EENT Indep 65 18 .. .. M.D. 1926 “5 100 Lay 1801 
Memphis General Hosp.*#@ Gen City 375 277 501070 Lay 1897 ospita conte Wo. ate ee LOY 
erey Hospital (col.)@.... Gen Indiv 2 2... M.D. 1917 erate 1 State Lay 1908 
Methodist Hospital*® ..... Gen  Chureh 160 123 30 654 M.D. 1924 Tex an’ Beh it Stat 
St. Joseph’s Hospital*@.... Gen Church 280 140 20420 Lay 1889 Senoo! tne Bund ate bay 
Shelby County Emergency se School for the Deaf Inst’l State 60 ss: on y 1857 
and Pellagra Hospital .. Iso County 125 75 Lay .... allinger, 2,767—Runnels Co. 
County Hospital... Gen County 586 M.D. 1870 Bastrop. Gen Part 20 9 5 16 RN. 1905 
U. 8. Marine Hosp. No. 12Gen USPHS 65 M.D. 1883 
U. Veterans’ Hosp. No. Orgain Mem. Hosp.. ndep 14 5 .. 9 RN. 1923 
Gen VetBur 360 275 Lay 1922 bay Cliy, Matagorda Co, 
Wallace Sanitarium ...... N&M Part M.D. 1900 a... Lo Indiv 4 6 M.D. 1922 
Willis Campbell. Clinic. Ortho Part 50 Lay 1920 Gen I 1018 BY. 
Otiere Sanatorias TB Indiv 12 5 M.D. 1925 Dieu Hospital*®,.... Chureh 175 79 10240 R.N. 1897 
Jefferson Co. Hosp. TB County 70 47 ay 1924 
Morristown, 5,875—Hamblen Co. Beeville, 3,063—Be 
Morristown General Hosp.® Gen Indep 20 8 3 20 R.N. 1908 Beeville’ Hospital .......... Gen Indiv 2% 15 2 7 M.D. 1915 
Murfreesboro, 5,367—Rutherford Co. Belton, 5,008—Bell Co 
Rutherford Hospital ...... Gen Indep 39 16 8 1926 Belton General Hospital.... Gen Part 14) 16 1916 
Nashville, 139,600—Davidson Co. Big Spring, 4,273—Howard Co. 
Baptist poems i snagseces Gen Church 52 ® 3 40 M.D. 1908 Big Spring Hospital........ Gen Indep 3 27 6 @ RN. 1916 
Barr Infirmary® ........... Gen Indiv 28 1... .. M.D. 1911 Bivings and Bareus Hosp.. Gen Part 13 new 6 M.D. 1929 
Central State. Hospital..... N&M State 1,387 1,198 . M.D 1852 Bonham, 6,008— Fannin Co. 
City View Sanitarium®..... N&M Indiv 65 41 .. .. M.D. 1907 8S. B. Allen Memorial Hos- 
Davidson County Hosp.... N&M County 300 .. .. M.D. 18% Gen Indep 30 «6:10 RN. 19806 
Davidson County Isolation Borger, 15,000—Hutehinson Co. 
Iso County 5 10 .. .. M.D. 194 Clutter and Draper Hosp.. Gen Part 6 
Davidson County Tubercu- Hutchinson County Hosp. Gen County 2 10 .. .. RN. 1926 
losis Hospital#@® ........ TB County 1734 175 .. .. M.D. 199 Bowie, 3,17%—Montague Co. 
Dr. Douglas’ . N&M Indiv 11 Bowie Clinic Hospital...... Gen Indiv 20 Il 6 17 RN. 1926 
Dozier Hospital@® .......... Gen Indiv 30 1916 Brae kettville, 1,603—Kinney Co. 
Geo. Hospital ation Hospit Gen Army 24 2 9 M.D. 1857 
Millie FE. Hale Hosp. (col. )@ Indep 12 50 RN. 1916 Brady Sanitarium®@ ........ Gen Part 21 8 73 1917 
Nashville General Hosp.*®. Gen City 155 110 15 366 M.D. 1879 Drasmenelses. 1860—Staghene Co. 
Protestant Hospital@ ...... Gen Indep 125 6 12 .. RN. 1919 West Side Hospital........ Gen Indep SB 12 3 @ RN. . 
St. Thomas Hospital*®@.... Gen Chureh 225 125 24 370 R.N. 1898 Brenham, 5,066_Washingvon Co. 
Tennessee Industrial School Inst’l State 60 5 .. .. Lay 1886 Brenham Hospital ......... Gen Indep 25 138 4 27 RN. 1920 
State Prison Hos- nsville, 12,400—Cameron Co. 
wes Inst’] State 120 110 .. .. M.D. 1900 Mercy Hospital ............ Gen Chureh 30 15 Lay 1922 
Vanderbilt University Hos- Station Hospital ..........Gen Army MD. 1 
EL Gen Indep 210 148 20 287 Lay 1925 Brownwood, 8,675— Brown Co. 
Newport, 2,.753--Cocke Co Austin Avenue Hospital.... Gen Indep 2 WwW 1 R.N. 1925 
FE. Northeutt Hospital. Gen Indiv 12 4 2 M.D. 1919 Centra! Texas Hospital®.. Gen Indep 35 22 1 M.D. 1922 
Oakville, 168—Shelby Co. Medical Arts Hospital...... Gen Indep 3% R.N. 1928 
Oakville Memorial Sanat.. TB Cy&Co 20 25 .. .. M.D. 1919 Miss Stump’s a Gen = Indiv 12 6 2 8 RN. 1921 
Paris, 5,8%00—Henry Co. Cameron, 4,298—Milam Co. 
McSwain Clinic Gen Indiv 16 8& 4 14 RN. 196 Cameron” Hospital®..... Gen Part 3 RN. 1913 
Wiggins Clinic ............. Gen Indiv 1 5 8 7 M.D. 1924 | Canadian, 2,187—Hemphill Co. 
Pleasant Hill, 48—Cumberland Co. Canadian Hospital ........ Gen Indiv 12 7 3 M.D. 1917 
“Uplands” Cumberland Center, 1,838—Shelby Co. 
Mountain Sanatorium.... Gen indep 16 § 2 9 M.D. 192 Warren Hospital .......... Gens Part 12 4 1 6 M.D. 1924 
Pressmen’s Home, 160—Hawkins Co. Childress, 5,003—Childress Co. 
International Printing Press- Jeter-Townsend Hospital .. Gen Part 35 new 4 M.D. 1929 
men and Assistants Union Cisco, 7,422—FEastland Co. 
Sanatorium .............. TB Indep 60 35 .. .. M.D. 1915 Graham Sanitarium Te Gen _Indiv 2 6 10 11 RN. 1920 
, 2,7 Giles Co. Clarendon, 2,456—Donley Co. 
Hospital Gen _iIndiv 31 4 2 15 M.D. 1926 Wilder Sanitarium ........ Gen Indiv 6 3 2 3 M.D. 1926 
Raleigh, 287—Shelby Co. ph 3,386-—Red River Co. 
Farm Preven- City Gen Indep v Lay 1921 
TB Cy&Co 50 47 .. .. M.D. 1921 Cleburne, 14,400—Johnson Co. 
Indiv 25 new = .. M.D. 1920 Cleburne ‘Sanitarium ...... Gen Indiv 20 4 5 75 M.D. 1916 


Key to symbols and abbreviations is on page 931 


V e 
19 


VOLUME 94 
NumBer 13 


City, Pop.-—County BE 


Coleman, 2,868—Coleman Co. 

Overall Memorial Hospital. Gen 

College Station, 40—Brazos Co. 
Agricultura) ‘and Mechanical 


College Inst’l 


os spital 

Navarro Clinic .............. Gen 

Navarro County Hospital@ Gen 

Crowell, 1,175—Foard Co. 

Foard County Hospital.... Gen 
DeWitt Co. 


Burns Hospital@ .......... Gen 
Lutheran Hospital ........ Gen 
Baylor Hospital*#® ....... 
Bradford Memorial 
tal for Babies®........... Chil 
Carrell-Driver- Girard Clinie 


Orthopedic . Ortho 


Cc nity 
nitarium and meng Mater 
n 


Parkland Hospital*#@ ..... Gen 
Pinkston Clinic . Gen 
Presbyterian Clinie ........ Chil 


i 
Rushing Clinic Sanit. Surg 


St. Paul’s Hospital*@...... Gen 
Convalescent Sani- 


t 
Texas. "Scottish Rite Hosp 


for Crippled Children*.. ; Ortho 
Timberlawn Sanitarium ... N&M 


Union Hospital ............ Iso 


Virginia K. Johnson Home. Mater 


Mercy (col.)...... Gen 
Missouri, Kansas & Tex 


Railroad Employers Hosp. Indus 


Denton Hospital@ ......... 


Parmley-Ogden Hospital .. Gen 
El Paso, 117,800—FE] Paso Co. 
El Paso City-County y Hosp. Gen 
Paso Masonie Hosp.®.. G 


Hendricks-Laws Sanat. .... TB 
Homan Sanatorium*# ...... TB 
Hotel Dieu, — Hosp.® Gen 
Providence Hospitai® Gen 
St. Joseph’s Sanatorium... TB 

uthern Baptist aon. . TB 
m. Beaumont Gen. Ho o8- 


pita 
Ennis, 7 7 Ellis Co. 


Municipal Hospital ....... . Gen 
Falfurrias, 1,825—Brooks 
Falfurrias Hospital ..... . Gen 


Floydada, 1 


yd Co. 
Drs. Smith & Smith Sanit. Surg 


Forney, 1,345—Kaufman Co. 
Forney Sanitarium® ...... Gen 
Ft. Worth, 170,600—Tarrant Co. 
Episcopal Hos- 


Baptist Hospital® ......... . Ge 


pita a]l® 
Harris Clinic Hospital*®.. Gen 
Howard Sanitarium ....... Conv 


Masonic Home | Hosp.. 


St. Joseph’s Infirmary 
Tarrant County Home for 


Fredricksburg, 3,050—Gillespie Co. 
Fredericksburg Sanitarium. Gen 
Freeport, 1,798—Brazoria Co. 
Freeport Hospital ......... 
Gainesville, 9,016—Cooke Co. 
ainesville Sanitarium® .. Gen 
Galveston, 50,600—Galveston Co. 
John ] Gen 


St. Mary’s Gen 
Station Mospital 


El en 
El Paso Smelter Hospital.. Indus 


Contro} 


County 


State 
Indiv 


Indiv 
Indiv 


Indep 
Church 


Indep 
Indep 
County 
Indep 


Indep 
Church 


Church 
Indep 
Indep 


Indiv 
Chureh 


Indiv 


= Ba 


ro 


> 


2 


ere 
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? 
Zz 
22 . | TEXAS—Cont. Seg 3 
Gatesville, 2,49%9—Coryell Co. 
8 2 46.M.D. 1923 State Juvenile ‘Training 
Inst’l State 
Georgetown, 2,871—Williamson Co, 
5 .. M.D. 1886 Martin Hospit Part 
Gilmer, 2,238—Upshur 
11 3 @ 1918 Elmwood Sanitarium ...... Gen Indiv 
Oaklawn Sanitarium ...... Gen Indiv 
Gonzales, 3,123—Gonzales Co. 
2 2 .» M.D. 1914 olmes Hospital ........... n Indiv 
Gorman, 3,200—Eastland Co. 
13 4 10 RB.N. 1920 Blackwell Sanitarium ..... - Gen Part 
Graham, 2,544—Young Co. 
19 10 8 R.N. 1928 Graham Hospi ceserccoes GOO Indep 
43 12 136 R.N. 1905 | Greenville, 14,800—Hunt Co. 
Dr. P. Becton’s Hospital Gen Indiv 
7 2 80 M.D. 1927 Cantrell Hospital .......... en Indiv 
10 4 27 RN. 1923 Dr. Joe Becton’s Hospital. Surg Indiv 
23 7 36 RN. 1915 Dr. A. S. McBride’s Hosp. N&M Indiv 
Groesbeck, 1,522— Limestone Co. 
2 .. 5 RN. 1916 Dr. Cox's Hospital......... Indiv 
Gulf, 725—Matavorda Co. 
18 2 14 M.D. 1911 Texas = ~ wand Com- 
8 14 Lay 1917 pany Hospital ........... aeons Indus 
Hallettsville, — Lavaca Co 
255 35 930 Lay 1909 ger Hospital ........... n Indiv 
Hamilton, 2,018—Hamilton Co. 
2% 8 .. RN. 1913 Hamilton a .... Gen Part 
Harlingen, 1,74—Cam (Do. 
15 .. o. RN. 1925 Valley Baptist Hospitale.. Gen Church 
Henderson, 2,273—Rusk Co. 
5 2 2 Lay 1921 Henderson Gen Indep 
52 18 320 Lay 1928 | Hereford, 1,69%6—Deaf Smith Co. 
Deaf Smith County Hosp.. Gen County 
4 .. .. RN.°1928 | Hillsboro, 6,992—Hill 
201 34 710 M.D. 1884 Boyd Sanitarium .......... Gen Indiv 
s 14 M.D. 19228 | Houston, 164,954—Harris 
2 . Lay 1921 Autry Memorial Hospital ‘School (Children’s 
18 .. .. M.D. 1928 bereulosis Hospita 
185 35 700 R.N. 1806 Baptist . Gen Chureh 
Blair’s Sanitarium ......... ndiv 
20 .. 2 RN. 1927 r. Greenwood’'s Sanit ree N&M_ Indep 
Hermann Hospital*® ...... Indep 
50 .. «. RN. 1928 Houston Ey and 
31 .. .«. M.D. 1917 Throat Hospital ........ NT Indep 
2 .. M.D. 1990 Houston Negro Ton. (col.) Gen ndep 
15 6 3 Lay 1893 Houston Tuber. Hospital... TB Cy&Co 
100 .. .. M.D. 1913 Jefferson Davis Hospital®. Gen Cy&Co 
Methodist Hospital@ ...... Gen 
12 6 .. Lay 1913 St. Joseph's Infirmary®@.... Gen Church 
3 8 M.D. 1925 Southern Pacific Hospital. Indus Indus 
Turner Urological Institute Urolog Indiv 
38 .. .. M.D. 1921 ee 4,689— Walker 
Texas State Inst’l State 
9 5 35 RN. 1925 | Hutchins, 368—Dallas 
Dallas County Farm........ Conv Cy&Co 
4 .. 8 Lay 1918 | Jacksonville, 3,723—C inosine Oe 
Cherokee Gen Undep 
15 12 37 M.D. 1928 | Jasper, 2,019—Jaspe 
Hospital . Gen Part 
7 +44 30 Lay 1927 asper Sanitarium ......... Gen Part 
Kelly Field,— Bexar Co 
87 8124 M.D. 1914 Station Hospital ......... . Gen Army 
49 14335 Lay 1922 | Kerrville, 2,353—Kerr C oe 
1 .. .. M.D. 1898 Hill Crest Sanatorium...... TB Part 
M.D. 1914 Kerrville Clinic Secor 
75 .. Lay 1907 ETT ie Indiv 
67 23 247 RN. 1894 Thompson Indiv 
22 .. .. M.D. 1920 | Kingsville, 4,770—Klebe 
12 .. .. M.D. 1924 Kleberg County ospitt.. Gen County 
30 6 SO RN. 192 Knox City, 698—Knox Co 
50 .. Lay 1927 Knox Seunte Hospital. . Gen County 
64 .. .. Lay 1909 | Lagrange, 1,669—Fayette Co. 
Lagrange Hospital® ....... Gen Indep 
235 6 55 Lay 1921 Lamesa, 1,188—Dawson Co. 
amesa Sanitarium ........ Gen Part 
10 5 18 R.N. 1924 Loveless & Bennett _ eet Gen Part 
Laredo, 28,000—Webb C 
10 .. «. M.D. 1920 Merey Hospital@ ,......... . Gen Chureh 
Station Hospital .......... Gen Army 
8 .. .. M.D. 1903 Legion, 818—Kerr Co. 
U.S. Veterans’ Hosp. No. 93 TB VetBur 
19 8 48 R.N. 1917 Ligingston, 928—Polk Co. 
Berg Hospital Indiv 
"3,731 Caldwell Co. 
52 15 353 R.N. 1906 Lockhart Sanitarium ..... Gen = Indep 
30... .. M.D. 1907 | Longview, 5,713—Gregg Co. 
35 11120 Lay 1921 Hurst Eye, Ear, Nose and 
103 R.N. 1914 Throat Hospital ......... EENT Indiv 
new -» RN. 1929 Markham Sanitarium ...... Indiv 
4,051—Lubboek Co. 
20 .. .. RN. 1918 est Texas Hospital@..... Gen Indep 
82 10 64 M.D. 1912 Co 
2 .. « Lay 1912 Angelina County Hospitale Gen County 
8 .. .. Lay 1898 Luling, 1,502—Caldwell Co. 
78 16 .. RB.N. 1885 Luling Hospital ........ Indiv 
‘ Marlin, 4,310—Falls Co. 
19 .. .. Lay 1924 Buie-Allen Hospital ........ Gen Indiv 
Buie Clinic & Marlin Sanit. Gen Indep 
5 .. .. RN. 1901 Shaw Clinic & Hospital.... Gen Indiv 
Torbett Sanatorium ....... Gen lndep 
Marfa, 3,553—Presidio Co. 
Station Hospital ........... Gen Army 
22 6 56 R.N. 1916 | Marshall, 16,200—Harrison Co. 
Kahn Memorial Hospital@®. Gen Indep 
258 24 367 M.D. 1880 Sheppard Sanitarium Gen Indiv 
70 15 .. BN. 1866 Texas and Pacific 
13... .. M.D. 1900 Employees Hospital .. indie Indus 


Beds 


4116 
2 13 RN. 
3 20 RN. 
3 15 M.D. 
he Houston 
20 1122 Lay 


1925 
1928 
1924 
1922 


. 1922 
1915 


. 1920 
. 1923 


N. 1920 
1919 


979 
mn 
83 :.8 .4 
PS S @ 
30 8 .. os RN. 1889 
ul a 100 25 8 4 47 M.D. 1923 
C. L. Root Hospital....... Gen 20 15 3 1 12 Lay 1927 
Comfort, 713—Kendall Co. 13 3 4 21 Lay 1914 
Hillcrest Sanitarium and 
Gen 24 14 1 16 M.D. 1920 
Corpus Christi, 12,100—Nueces Co. 
Fred Roberts Mem. Hosp.. Gen P| 1 10 8 58 RN. 1925 
Spohn Hospital® .......... Gen 
22 12 4 1912 
52 40 .. .. RN. 1908 
15 7 .. Lay 1901 
20 4 .. .. M.D. 1924 
10 3 2 6 Lay 1923 
14 5 5 20 M.D. 1918 
45 5 2 M.D. 1922 
& 
com 
Sa 23 5 
Dall 
Jones Eye, Ear, Nose and 13 4 
Throat Hospital ......... EENT Part 
Cy&Co 23 10 
Indiv 
Chureh Dept. of Tu- 
Indiv 
Church 169 157 1907 
15 7 1901 
40 1912 
150 120 30 24 Lay 1924 
Frat 
Indep 35 D wo BN. 1084 
Cy &Co 50 9 4 9 RN. 1927 
Chureh 150 RN. 1917 
Woodlawn Sanatorium .... T Cy &Co 150 148 16 378 Lay 1919 
Denison, 19,400—Grayson Co. % 66 10195 Lay 1921 
Indep 250 160 15 650 R.N. 1887 
Frat 1200 66 .. .. Lay 1911 
16 
94 Indus 
Den 57 20 .. .. Lay 1847 
30 Part 
E 180 150 .. .. M.D. 1872 
Gates’ Hospital ............ Gen Indiv |_| 
Edinburg, 1,406—Hidalgo Co. 38 20 3 386 RN. 1919 
Medical Arts Hospital...... Gen Cy&Co HH 
Electra, 4,744—Wichita Co. 23 10 3 .. Lay 1925 
Part 17 14 § 2 .. BN. 10287 
Oy&Co 100 30 12 .. .. M.D. 1917 
Frat 454 
Indus 10 10 7 .. «os Lay 1917 
Part &4 
Part 110 25 10 2 .. M.D. 1911 
Indiv 
Indiv 5 17 5 40 RN. 1915 
Indiv 
Church 15 9 6 10 Lay 1916 
Church 
45 30 5 52 RN. 1920 
Army 
15 8 4 2¢ M.D. 1925 
City 14 5 2 27 RN. 1925 
Indiv 62 21 4 52 Lay 1894 
30 10 .. .. M.D. 1850 
Part 
| 480 325 .. .. M.D. 1923 
Indep 
20 
Church 20 7 .. 14 BN 
in 
in Cy &Co 8 3 .. M.D 
In Indep 14 3 16 Dee 
W h ‘hildren’s H Oc. 
Indep 6 19 57 R. 
Indiv 
Indiv 35 21 wR. 
Frat 
Chureh 2 WW 28 R.N. 1916 
County 23 18 30 Lay 1916 
23 18 30 M.D. 1912 
Part 10 4 3 M.D. 1923 
38 25 9 M.D. 1907 
Indiv 
54 14... «. M.D. 1916 
Indep 25 
30 ll 5& 1911" 
City 350 16 8 .. .. M.D. 1924 
Chureh 150 
Army 25 105 77 .. o M.D. 1886 


980 


TEXAS—Cont. oe 
City, Pop.—County 
Mason, 1,150—Mason Co. 
Mason Sanitarium ........ Gen Indiv 
McKinney, 6,677—Collin Co. ‘ 
‘Burton Eye, Ear, Nose and 
Throat Sanitarium ...... EENT Indiv 
McKinney City Hospital®.. Gen City 
Memphis, 2,837—Ha 
Memphis Hospital ......... D Indiv 
Mercedes, 3,414—Hidalgo Co. 
Mercedes’ General Hospital. Gen ~=Indep 
Mexia, 3,482—-Limestone Co. 
Brown Gen Indep 
Pure Oil Company Hosp.. Indus Indus 
Midland, 1,7 105. Midian d Co. 
John B. Thomas Hospital. Gen Indiv 
Mineral Wells, 7,890—Palo Pinto Co. 
Mineral Wells Clinic & Sani- 
Myra, 417—Cooke Co. 
Mercy Hospital ............ Indiv 
New Braunfels, 3,590—Comal Co. 
City Hospital .............. Gen City 
Comal Sanitarium ......... Gen Indiv 
Nixon, 1,124—Gonzales Co. 
Crest View Hospital........ Gen Indiv 
Olney, 1,164—Young C 
Hamilton Hospital ....... Gen Indiv 
Orange, 10,589—Orange Co. 
Frances Ann Lutcher Hos- 
<0 n Indep 
Palestine, 11,500—Anderson Co. 
International and Great 
Northern R. R. Employees 
Palestine Sanitarium ...... n Indep 
Speegle’s Sanitarium ...... Gen Indiv 
Paris, 17,700— Lamar Co 
amar County Hospital Gen unt 
Roberts’ Hospital ......... EENT Indiv 
St. Joseph's . . Gen Chureh 
Sanitarium of Gen ndep 
Pearsali, 2,161— Frio 
Dr. Beall’s Day Hospital... Gen Indiv 
Plainview, 3,986—Hale Co. 
oe Sanitarium® . Gen Indiv 
Poteet, 1,024—Atascosa Co. 
famauaie Hospital ... Gen Indiv 
Prairie View, 100—Waller Co. 
Prairie View Hosp. (col.)@ Gen State 
Quanah, 3,691—Hardeman Co. 
Quanah Hospital@ ........ en Part 
Ranger, 16,205— Eastland Co. 
City-County Hospital ...... Cy &Co 
West Texas Cline Hospital = Indep 
Riogrande, 3,035—Starr Co. 
Station Hospital .......... n Army 
Rosenberg, 1,279—Ft. Bend Co. 
Rosenberg Hospital ........ Indiv 
Rusk, 2,348— Cherokee Co. 
Rusk State Hospital....... N& State 
San Angelo, 10, 050—'Tom Green Co. 
The Bungalows ............ ‘B Indiv 
St. John’s Sanitarium®@.... Gen Chureh 
San Angelo Hospital@...... n Chureh 
San Antonio, 218, ~ Berean Co. 
Baylor Hospital@ .......... Indep 
Fye, Ear, ese Throat 
‘EENT Indep 
Dr. Farmer's Sanatorium... TB Indiv 
Graee Lutheran Sanit. for 
Dr. Kenney’s Sanatorium®, Indiv 
lee Surgical Hospital@.... Gen Indep 
Medical & Surgical Hosp.6 Gen Indep 
Medical Arts Hospital.... Gen Indep 
Dr. Moody’s Sanitarium N&M_ Indep 
P. anc 8S. Hospital@....... Gen ndep 
Robert B. Green Memorial 
Salvation Army Home and 
Mater Church 
San Antonio State Hosp.4@ N&M State 
Santa Rosa Infirmary*®,.. Gen Chure 
Station Hospital .......... Gen Army 
Station Hospital, Ft. Sam 
Army 
Woodmen of the 
War Memorial Hosp...... TB Frat 
463—Tom Co 
State Tuber. TB State 
San Marcos, 4,527— Hayes 
Soldiers’ and Sailors’ Me- 
morial Hospital ........ Ge Cy&Co 
Santa Anna, 1,407—Coleman Co. 
Sealy Hospital@ Ge Indiv 
Sealy, 1,640—Austin Co. 
Hover Hospital ............ Gen Indiv 
Seguin, 3,681— Guadalupe Co. 
Seguin Hospital ............ Gen Indep 
Seymour, 2,121—Baylor Co. 
Baylor County Hospital... Gen County 
Shamrock, 1,227—Wheeler Co. 
Dr. Beach Sanitarium...... Gen Indiv 
Shamrock General Hospital Gen Indiv 
16,800—Grayson Co 
Vv Sanitarium®.. Gen Church 
Wilson 'N . Jones Hospital@ Gen Indep 


REGISTERED 
2 

Sop 
ss 
8 BN. 1915 
12 we? M.D. 1911 
36 11° R.N. 1921 
15 7 .. 8& RN. 1924 
25 11 6 .. RN. 1920 
20 7 5& 30 R.N. 1922 
12 5 .. .. M.D. 1923 
15 5 1 6 Lay 1927 
58 23 4 .. RN. 1928 
& 8 5 10 M.D. 1917 
14 10 2 12 R.N. 1892 
30 12 .. .. M.D. 1919 
8 3 2 8 M.D. 1908 
20 7 26 M.D. 1927 
6 39 5 .. M.D. 1920 
7> 25 2 12 M.D. 1884 
2 12 4 16 RN. 1%2 
10 . M.D. 1917 
35 Ww .. 3 RN. 1925 
5O 42 4 21 RN. 1912 
6 8 .. o M.D. 1926 
48 22 6 56 RN. 1914 
7 3 .. 4 Lay 1925 
50 1918 
3 18 6 3 R.N. 1912 
30 10 3 .. RN. 1924 
18 12 3 46 R.N. 1928 
15 7 .. M.D. 1856 
11 5 1 11 RN. 1922 
450 1,275 .. .. M.D. 1918 

30k .. Lay 1 
5O 22 6128 R.N. 1910 

59 9 Lay 1 
65 41 10150 Lay 1908 
20 s R.N. 1924 
15 10 M.D. 1920 
50 40 .. .. Lay 1913 
70 35 12 54 M.D. 1904 
28 wb 8 .. RN. 1909 
6 40 12188 R.N. 1927 
34 21 33 1927 
39 .. .. M.D. 1903 
48 1519 RN. 1908 
210 118 15 373 R.N. 1917 
15 8 30 55 Lay 1910 
2,10042,150 .. .. M.D. 192 
375 35 410 R.N. 1839 
WAT 
600 511 16210 Lay 18% 
180 «#110 M.D. 1923 
497 497 M.D. 1912 
20 & 2 .. BM. 1988 
36 19 2 49 R.N. 1917 
12 5 2 15 RN. 1918 
25 10 56 .. RB.N. 1927 
20 5 R.N. 1925 
20 .. . Bh 
40 1 5 55 Lay 1924 
75 40 6 75 RN. 1902 
6 50 12 74 Lay 1927 


HOSPITALS 


TEXAS—Cont. 
City, Pop.—County 


1, 300—Lava 
r. Wa agner’s Hospital 
£9—Bexar Co. 
xar Co. for the 


Gen 


Spur, 1,100—Dickens Co 


inty 
.._Inst’ITB County 


A. M. A. 
ARCH 29,. 1930 

Z 
egas: 

15 5 2 24 M.D. 1924 
55 54 .. .. RN. 1804 
20 7 #4 «11 M.D. 1920 
40 2% Lay 1910 
23 11 M.D. 1927 
30 #12 2 16 Lay 192 
16 8 7 15 RN. 1922 
10 6 .. RN. 1910 
2 4 5 1915 
26 ll 8 13 Lay 1924 
10 M.D. 1891 
116 «61 1897 
1 146 6 Lay WH 
13 8 .. .. Lay 1923 
1,800 1,800 .. .. M.D. 188 
50 27 6 RN. 1900 
19 new 4 .. M.D. 1929 
15 7 #4 2% M.D. 1921 
20 14 #4 .. M.D. 1926 
23 11 8 :. RN. 1921 
31 12 12 46 M.D. 1921 
5 40 .. Lay 1914 
909 45 10116 Lay 1920 
40 3 1921 
30 18 4 40 R.N. 1914 
13 6 3 19 R.N. 1924 
25 7 .. « BN. 1913 
26 6 4 41 M.D. 1923 
36 «627 10 RN. 1926 
22 15 .. M.D. 1926 
72 38 8 98 RN. 1926 
1,350 1,230 .. .. M.D. Tro 
100 40 10140 R.N. 1915 
2 10 2 .. RN. 1928 
8 3 .. Lay 1916 
3 18 7 .. R.N. 1920 
15 9 3 10 M.D. 1917 


Nichols Sanitarium ......... Gen Indiv 
Stamford, 3,704—Jon 

Stamford Sanitarian? Gen Indep 
Stephenville, 3,891— Erath Co. 

Sugar Land, 200—Ft. Bend Co. 

Laura Eldridge Mem. Hosp. Gen Indep 
Sweetwater, 4,307—Nolan Co 

Sweetwater Clinic Hospital Gen Part 
Taylor, 5,965—Williamson Co 

Dr. Floeckinger’s gomn.. . Gen Indiv 

Ki a Sanitarium® ........ Gen Indep 
Teague, 3,306—F Co. 

Savideon Sanitarium ...... Gen Indiv 
Temple, 1,100—Be 

ulf, Colorado 

Fe Hospita Indus Indus 
Kings Daughters’ “Clinic and 

Indep 
Scott ‘White Hosp.*®. Gen Indep 
Woodson Eye, Ear 
and Throat Hospital EENT Indiv 
Terrell, 8,816—Kaufma 
Terrell State Hospital...... N&M State 
Texarkana, 12,000—Bowie Co. 
Texarkana Gen Indep 
Turkey, 562—Hall C 
Standifer Dieftenbacher 
Tyler, 13, Co 
‘yler General Hospital..... Gen Indep 
Vernon, 5,142—Wilbarger Co. 
King and Mater- 
Moore Hospital... Gen Indiv 
Victoria, 5,957— Victoria Co. 
ictoria Hospital .......... Gen Indep 
Von Ormy, 213—Bexar Co. 
Von Ormy Saye Sanit. TB Indep 
Waco, 46,600— McLennan Co. 
Central Texas Baptist Sani- 
Colgin Hospital ........... en Part 
Providence Sanitarium® Church 
Waxahachie, 7,958— Ellis Co 

ew Waxahachie Sanit.@... Gen Indep 
Wellington, 1 ,968—COollingsworth Co. 

Wellington Hospita Indiv 

harton, 2,346—Wharton Co. 

Caney Valley Hospital..... Gen Indiv 
Whittenburg,— Hutchinson Co. 

Pantex Hospital ........... ndus_ Indus 
Wichita Falls, Co. 

Hargrave-Walker Hosp. .. Gen Indep 

Dr. White’s Sanitarium.... N&M 

Wichita Falls Clinie- Hosp... Gen rt 

Wichita Falls State Hosp.+ N&M State 

Wichita Hospital® Gen Cy &Co 
Wink,—Winkler 

General Hos ‘pit Indiv 
Winters, 1,500— Runnels Co. 

Winters Sanitarium ........ n Part 
Yoakum, 6,184— Lavaca Co. 

Huth Hospital... Gen City 
Yorktown, a De Witt Co. 

Allen Hosp en Indiv 

Total pocel hospitals in Texas, 281; capacity, 25,772 

bassinets. 
hospitals, 21; capacity, 541 beds; 54 bassinet 


UTAH 
City, Pop.—County 


Bingham Canyon, 2,676—Salt Lake Co. 
en 


Bingham Canyon Hospital. G 


Brigham, 5,282— ae Elder Co. 


Cooley Hospital ........... Gen 

Pearse Private . Gen 
Cedar City, 2,462—Iron Co. 

Iron County Hospital...... Gen 


Fillmore, 1,490—Millard Co. 
Fillmore Gen 
Fort Douglas, —, Salt Lake Co 
Station Hospital .......... 
Fort Duchesne, 100—Uintah Co. 
Uintah and Ouray Agency 
Indian ospital Gen 
Garland, 9#9—Box Elder Co. 


eee 


Bear River Valley Hosp Gen 
Heber, 1,931—Wasatch Co 
Heber en 
Hiawatha, 1,408—Carbon C 
8. Fuel Company Hosp.. ’ Indus 
Lehi, 3,078--Utah Co. 


Logan, 10,129--Oache 
Cache Valley “itosp. Gen 
Wm. Budge Mem. Hosp.®.. Gen 


Key to symbols and abbreviations is on page 931 


Indep 


Indiv 
Indiv 


County 
Indiv 
Army 


Indian 
Chureh 
Part 
Indus 
Indiv 


Indep 
Indep 


5 
6 


6143 R.N. 
2 8 M.D. 
M.D. 


29 Lay 
5 M.D. 
M.D. 
M.D. 
M.D. 


8144 Lay 


beds; 1,239 
Patients except new-born, “19,143! 14,160. Unregistered 


a 
Aged and Bexar Cot 
Tuberculosis Colony 
| 
| 
| : 
n 
10 3 59 1923 
| 2 «14 1922 
6 2 1922 
5O . 1867 
16 1915 
6 1922 
14 1925 
| 7 1917 
| 15 1913 
| 68 902 


94 


Total registered hospitals in Utah, 36; capacity, 2,598 be 
Patients except new-born, 1,847; births, 3,409. Unregistered hos- 


nets. 
pitals, 1; capacity, 10 beds. 


VERMONT 
City, Pop.—County 
Taarre, 10. — Co. 


Barre City Gen 
Washington County Hosp.. TB 
Bellows Falls, 4,860— Windham Co. 


ighiam Gen. Hosp... Gen 
Bennington, 10 444—Bennington Co. 
Henry Putnam Memorial 


osp 
Soldiers’ Home 
Inst’! 
Brandon, 1,631—Rutland 
Brandon State School...... N&M 


Brattleboro, §,616—Windham C 0. 
ratileboro Mem. Hosp.¢ 
Brattleboro Retreat ....... 
Mélroso Hospita 
Burhington, 24,300—Chittenden 
Bishop De Goesbriand Hos- 


Gen 
Green Mountain Sanitarium Gen 
Lakeview Sanitarium....... 


Mary Fletcher Hospital*®. 
Ft. Ethan Allen, oO. 
Station Hospital............ 
Hardwick, 1, Co. 
Hardwick. Hospital ........ 
Middlebury, 1 -Addison Co. 
Porter Memorial Hospital. Gen 
Montpelier, 7,125—Washington Co. 
Heaton Hospital®@........... Gen 
Newport, 4,976—Orleans Co. 
County Memorial 
10 . Gen 


Northfield, 1 M6 Washington Co. 


Ainsworth Infirmary........ Inst’ 
Pittsford, 5@2— Co. 

averly torium...... TB 
Vermont Sanatorium....... TB 
Proctor, 2,092—Rutland Co. 

octor Hospital............ Indus 
Randolph, 1,819—Orange Co. 
Randolph Sanatorium® Gen 
Rutland, 15,900—Rutland Co 
Brightview Private Hosp... . Gen 
Rutland Hospital® ........ 
St. Albans, 7,588—Franklin Co. 

St. Hospital®@....... 
Sherwood Sanitarium....... Ge 


St. 8,928—Caledonia Co. 
ghtlook Hospital® ..... = 
Hospital.. 
Springfleld, 5,283— Windsor Co. 
Springfield) Hospital G 
Vergennes, 1,609—Addison Co. 
Vermont State Industrial 
Schoo] . In 


Numser 13 
UTAH—Continued Og 
~ 
City, Pop.—County BE 8 
& 
Milford, 1,308—Beaver Co. 
oab, 
Grand Co. "Public Hosp... . Gen County 
Murray, 4,584—Salt Lake Co. 
Cottonwood Mat. a Mater Church 
Murray Clinic —— . Gen Indiv 
Ogden, 39,100—Weber 
State Ind. ‘Utah Inst’] State 
Thomas D. Memorial 
Hospital*t@ Church 
_ Utah Sch. for Deaf & Blind inst’l State 
Park City, 3,393—Sun unit Co 
Park City Miners’ Hospital Indus Indus 
ce, 2,364—Carbon Co. 
Price City Hospital...... ... Gen City 
vo, 11, Utah Co 
Aird Hospital .............. Gen Indiv 
Utah State Hospital ixeueese N&M State 
Richfield, 3,262—Sevier Co 
Richfield General Hospital. Gen Part 
261—Weber Co. 
eber County Infirmary... Inst’l County 
St. George, 2,: 215—Washington Co. 
Washington County a Gen Indep 
Co 
a Hospita Gen Part 
Balt City, 128, 000—Salt Lake Co. 
Dr. W. H. Grove’s 
Day Saints Hosp.*@...... Gen Church 
Holy Cross Hospital*®@.... Gen Church 
Latter Day Saints  Chil- 
dren’s Hospital............ Chil 
Mountain View Sanitarium — Indiv 
St. Mark’s Hospital*®...... 
Salt Lake General Hosp.*® Ge Cour 
Shriners’ Hosp. for C ~— Children (Wecs 
Spanish Fork, 4,036—Utah Co. 
ughes Memorial Hospital Gen Indiv 
Vernal, 1,809—Uintah Co 
Vernal | Gen Indiv 


Indep 


Indep 
State 


Indep 
Chureh 


Indep 
Army 
County 
Indep 
Indep 


Indep 
Indep 
Indep 
State 
Indus 
Indep 


Indiv 
Indep 


Indep 
Indiv 


Indep 
Church 


Indep 


State 


REGISTERED 

oad 
eSfs: 

Pasas-s on 

12 7 5 © MLD. 1924 
9 . RN. 1918 
10 R.N. 1924 
2 10 . M.D. 1928 
155 112 30658 Lay 1910 
18 Sh 
42 28 4 28 Lay 1908 
22 4... .. Lay 1926 
20 8 .. 8 M.D. 1993 
861 .. M.D. 1883 
10 4 .. RN. 1916 
16 5 Lay 1922 
10 5 M.D. 1913 
2 10 4 42 MD. 1014 
406 21 60950 Lay 1903 
5 140 33903 R.N. 1876 
R.N. 1922 
10 a M.D. 1917 
150 #115 18 R.N. 1872 
200 «#188 15 233 M.D. 1912 
ward in St. Mark’s Hosp.) 
12 5 38 @ M.D. 192 
12 56 3 12 Lay 1911 


ds; 204 bassi- 


40 38> 12 R.N. 1 
M.D. 1921 
32 21 6 72 RN. 1900 
40 20169 RN. 1912 
10... .. Lay 1887 
20 283 .. .. M.D. 1912 
CORN. 1904 
5354 550 M.D. 1834 
30 12 6 Lay 196 
100 «Sl «12151 RN. 19214 
4 610 .. M.D. 1910 
2 16 .. M.D. 1882 
130 90 15181 M.D. 1876 
50 35 11 M.D. 1894 
12 4 8 27 RN. 1907 
46 138 6 45 RN. 1925 
75 54 8154 1895 
40 22 8125 RN. 1924 
44 43 .. .. Lay 1918 
4. M.D. 1906 
33 18 7112 RN. 1896 
40 26 7 44 RN. 1903 
22 5 7... BN. 1928 
6 59 10178 Lay 189 
48 39 #5 «.. RN. 188 
@.. 
55 45 12 72 R.N. 1898 
9 16... .. BN. 1885 
85 18 6 1914 
88 15 Lay 1875 


HOSPITALS 
VERMONT—Cont. Se 
City, Pop.—County Re 
Waterbury, 1,515— Washington Co. 
State Hospital for 
Windsor, Windsor Co. 
State Prison Hos- 
Winooski, 4,922— 
Fanny Allen Hospital@.. . Gen 


Total registered hospitals in Vermont, 34; capacity, 3,029 beds; 
Patients except’ new-born, 2,525; births, 


bassinets, 
hospitals, 0. 


VIRGINIA 
City, Pop.—County 


2,582—Washington Co. 
Geo Me- 


Appalachia Wise Co 
Appalachia Masonic Hosp.. Gen 


Bon Air, @2—Chesterfield Co 
Virginia Home and Indus- 


trial Sehoo! for Girls.... Inst’l 
Bristol, 6,729— Washington Co 
King’s Mt. Mem. Hosp.@... Gen 
Brook Hill, 18—Henrieo Co. 
Pine Camp Hospital....... TB 
Burkeville, 
Piedmont Sanat. (co TB 


Catawba Sanatorium® . TB 
Charlottesville, 11,300— Albemarle Co. 
Blue Ridge Sanatorium®,.. TB 
Martha Jefferson Hospital®@ 
Chase City, 1646— ‘Mecklenburg Co 
Chase City Hospital....... Gen 
Christiansburg, Co. 
New Altamont Hospital.... Ge 
Ciifton Forge, 6 Co. 
Chesapeake Ohio Rail- 
t 


ndus 

Clintwood, 460— Dickenson Co. 

Sutherland’s Hospital....... Gen 
Clover, 253—Halifax Co. 

Little Retreat Hospital.... Gen 
Colony, 50—Ambherst Co. 

State Colony for Epileptics 

and Feeble-minded ...... Fe 


Dante, 811—Russell Co. 
Clinehfleld Hospital......... Gen 
Danville, 23,200—Pittsylvania Co. 
Hilltop che TB 
Memorial Hospital@......... Gen 
Providence Hospital (col. ) Gen 
Falls Chureh, 1,659—Fairfax Co. 
Gundry Training School for 
the Feeble-minded 
Farmville, 2,586—Prince Edward Co. 
Southside Community Hosp. Gen 
College In- 
Floyd, "30)—Flovd Co 
Floyd Hospital Ge 
Fort Eustis, 2,890—W arwick Co. 
Station Hospital Ge 
Station Hospital Gen 
Fort Myer, 1,050— Namen Co. 
Station Hospi Gen 
Fortress Monroe, oO. 
Station Hospit al 
Franklin, 2,3683—Southampton oO. 
aiford Hosp See Gen 


Fredericksburg, 5,882— Co. 


ary Washington Hosp.@.. Gen 
Front Royal, 1,404—Warren Co. 
Station Hospita Gen 
Galax, 1,250—Gra Co. 
Galax Hospital, Clinic Gen 
Hampton, 6,138— Elizabeth City Co 
Hampton Tr. Sch. for Nurses 
and Dixie Hosp. (col.)@.. Gen 
Harrisonburg, 5,875--Rockingham Co. 
Rockingham Mem. Hosp.@. Gen 
Hollins, 65—Roanoke Co 
Susanna Memorial ‘In fir- 
mary of Hollins College. Inst’l 
Hopewell, 1,397— Prince George Co. 
Community Hospital G 
Hot Springs, 1,010—Bath 
Community Hospital....... 
Langley Field,—Flizabeth City 
Station Hospital 
Lawrenceville, 1,439— Brunswick 
Loulie Taylor Letcher e- 


morial Hospital (col.)... Inst’l 
Lebanon, 46%—Russell Co. 

St. Ann’s Hospital......... Gen 
Leesburg, 1,545— Loudoun Co. 

Loudoun Hospital@........ . Gen 
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Control 


State 


State 
Church 


Contro)] 


Indep 
Indep 
Frat 


State 
Indep 
City 

State 
State 


State 
Indep 


Indep 
Indep 


Indus 
Indiv 
Indiv 


State 
Indep 
Indep 


Indep 
Indiv 


Indiv 

Indep 
State 
Indiv 

Army 
Army 
Army 
Army 
Indiv 

Indep 
Army 
Indiv 


Indep 
Cy &Co 


Indep 
Indep 
Indep 
Army 


Indep 
Indiv 
Indep 


8 
70 


Beds 


Average 


Patients 


2 


Bassinets 
Births 


Lay 1869 


41 R.N. 


Average 
Patients 


or 


71 


Bassinets 


6 8&8 
10 66 


3 18 
8 45 


Lay 1910 
R.N. 1925 
M.D. 1910 
M.D. 1918 
Lay 1909 


M.D. 1920 
R.N. 1903 


M.D. 1921 
M.D. 1922 


R.N. 1897 
M.D. 1925 
M.D. 121 


M.D. 
R.N. 1908 


M.D. 1918 
M.D. 1918 
M.D. 1863 
M.D. 1818 
Lay 1929 
R.N. 1807 
M.D. 1913 
M.D. 1925 


R.N. 1912 


1891 


Lay 1911 
R.N. 1915 
R.N. 1913 
M.D. 1917 


R.N. 1927 
M.D. 1920 
R.N. 1912 


981 
| 
8 
| ss 
| 
| 
| | 900 Mm .. .. M.D. 1891 
. 
| as 
EGE 
6 .. Lay 1917 
5O 48 12277 R.N. 1872 
12 5 2 18 M.D. 1925 
8 
27 .. 118 
| 
| 
150 140... .. 
| 
270 26 .. .. 
| 60 32 12 121 
5 12 6 
& 8 
94 883 865 .. .. a 
) 30 25 
60 48 .. .. RN. 1915 
| | 100 43 10197 Lay 1926 
40 1 2 15 Lay 1920 
State 100 8 .. .. Lay 1893 
Indep 40 18 10 24 RN. 1927 
M Indep 
30 9 .. .. M.D. 1901 
10 4 4 10 M.D. 1920 
Indiv 130 65 5 31 
Indep 
29 
61 « 
9O 37... 
20 
70 40 10 104 
10 
25 138 6 10 
100 49 
24 
35 8 
P| 13 6 4 2 
50 
20 
14 & 
| 3 il 


Q82 REGISTERED HOSPITALS 


? 
~ n A n 3 
City, Pop.—County BE baa & BAP City, Pop.—County 5 se 
Lexington, 2,870—Rockbridge Co. Suffolk, 9,704—Nansemond Co. 
Stonewall Jackson Memorial Lake View Hospital® Prrr Gen Part & 32 4 42 M.D. 1995 
Indep 50 21 7 38 R.N. 1912 Virginia General Hospital. Gen Indep 20 16 10... RN. 1917 
Virginia Military pepe Sweet Briar, 114—Amherst Co. 
. Inst’l State 40 .. M.D. 1839 Sweet Briar Coll. Infirmary Inst’l Indep 15 1 .. .. M.D. 1906 
Luray, 1,381—Pag —— Creek, 781—Wise Co. 
Page Memorial Hospital. Gen Indep 10 8 3 8 Lay 1928 oms Creek Hos pit al...... Indus Indus 20 Ss ° M.D. 1915 
Lynchburg, 38,600—Campbell Co. Unis ersity, 1 '125—Albemarie rle Co. 
Lynchburg General Hosp.@ Gen City 7 62 10109 R.N. 1885 ee on of Virginia Hos- 
Ma Memorial . Gen State 250 200 29402 M.D. 1901 
yen Frat 70 55 8 149 R.N. 1886 Victoria, 1,445— Lunenburg Co. 
Virginia Hosp.@... Gen Church 102 35 16 184 R.N. 1924 Kendig Brothers Hospital... Gen Part 5 5 2 10 RN. 1920 
Maidens, 22—Goochland Co. Warrenton, 1,545—F auquier Co. 
Virginia Industrial School Fauquier County Hospital. Gen County 30 13 4 55 R.N. 1925 
Inst’l State 30 4 .. .. Lay 1893 | Williamsburg, 2,462—James City Co. 
Marion, 3,253—Smyth Eastern State Hospital.. N&M State 1,200 1,176 .. .. M.D. 1768 
Southwestern State on.. N&M State 1,000 950 .. .. M.D. 1887 Winchester, 6,688—Frecertey, Co. 
Shackelford Hospital........ en ndiv “4 19 4 4. RN. Total registered hentat in Virginia, 113; capacity, 15,720 beds; 
Ni Northampt hen “aecomae Me 532 bassinets. Patients except new-born, 12,774; births, 5,609. Unregis- 
morial Hospital ......... Gen County 50 2 6 27 RN. 1923 | ‘ered hospitals, 6; capacity, 196 beds; 9 bassinets. 
National Soldiews 3,875 
—Elizabeth City 
Hote. Fed 662 580 .. .. M.D. 1867 22 
ewport News, 53,500— ick Co ~ 
Elizabeth Buxton Hospital@ Gen Indiv & 45 10 RN. 1 
Riverside Hospital@ ....... Gen Indep 64 3 79 Lay 1916 City, Pop.—County SS 
Norfolk, 184,200—Norfolk Co 5 235 22 
Home Mater Indep 6 6 .. Lay 1804 Aberdeen, 16,300—Grays Harbor Co. 
enry ise Hosp. for ' 
Hospital of St. Vincent de American Lake,— 
aul* MP sveasiweedaimadenks Gen Chureh 228 130 22 302 R.N 1856 U. Ss Ve eterans’ “Hospital 
Mount Sinai Hospital@..... Gen Inde 50 8 .. RN. 1920 N&M VetBur 400 385 M.D. 1924 
Norfolk Municipal Hospital Gen City 200 100 .. .. Lay 1820 | Anacortes, 5,28i—Skagit Co. 
Norfolk Protestant Hosp.*® Gen = Church 175 108 25 478 RN. 1838 Anacortes Hospital ........ Indiv 1 7 8 33 RN. 1905 
arine osp. No, & 1798 ) = 
Naval Gen Navy 641 473 4. +. M.D. 1830 Arlington General Hospital Gen Part 
Norton, 3,063—Wise Co 
Gen Indep % Lay 19% Hospital ... 
-earisburg, 587--Giles Co. 
. Elizabeth's Gen. Hosp... Gen Indep 20-10 2-20 -R.N. 1924 
7,800—Dinwiddie Co. St. Frances’ Hospital...... Gen Indiv 1 4 4 RN. 
Central State Hosp. (col.). N&M State 2,427 2427 .. .. M.D. 1870 St. Joseph’s Hospitale..” . Gen Church 100 45 10159 R.N. 1890 
Petersburg Hospital@,,..... Gen Indep 7 7102 1886 St. Luke’s Hospital@....... Gen Church 8 58 15258 RN. 1892 
Portsmouth, 61,600—Norfolk Co, Bremerton, 11,0 53—Kitsap Co. 
King’s Daughters’ Hosp.®.. Gen Church 68 48 12115 Lay 1897 U. 8S. Naval Hospital*®...... Gen Navy Lay 1895 
Parrish Memorial Hosp.®@.. Gen Indep 50 10110 RN Burlington, 1,360—Skagit Co. 
Pulaski, 5,282—Pulaski Co. Burlington General Hosp.. . Gen Indiv Lay 1910 
Pulaski Hospital@...,....... Gen Indep 6 35 R.N. Chehalis, 4,558—Lewis Co. 
Radford, 4,627—Montgomery Co. St. Heleu’s Hospital........ Ge Chureh R.N. 1907 
St. Alban’s Sanatorium.... N&M Indiv 3 2 MD. State Maen School for 
Richlands, 1,171—Tazewell Co. Inst’l State 27 5 .. .. Lay 1889 
Mattie Williams Hospital® Gen Indiv 30 2 3 18 R.N. 1915 | Cle Elum, 2,661—Kittitas Co. “i 
Richmond, 1%,400—Henrico Co. Roslyn Cle Elum Beneficial 
City = 125 10 Lay 1859 Compenr Hospital ...... Indus Indus 2% .. « BN. 1900 
Convalescent Home Hosp Indiv R.N. 1922 | Colfax, 3,027—Whitman Co. 
Crippled Children’s Hospital (neluded in Med. Coll. of Va., Hos sp. Div.) St. Ignatius Hospital@,..... Gen Church 72 46 8 92 RN. 1893 
Dooley Hospital (Included in Med. Coll. of Va., _ Hospital Division College Place, 445—Walla Walla on 
Grace Hospital@........... . Gen = Indep 50 R.N. Walla Walla Sanitarium.... Gen Church 50 22 4 ,, M.D. 1900 
Johnston- W Gen Indep 111 264 R. N. Colville, 1 .719—Stevens Co. 
Lee Soldiers’ Home Mt. Carmel Hospit . Gen Part 80 1 RN. 
tal tie bas Inst’l State 50 86 .. M.D. 1884 Fatonville. 1919 
edica ‘So ege Oo irginia j : 
Hospital Division*#® Indep 404 250 82.334 M.D. 1901 Ellensburg, 3 General 
Memorial (Ineluded_ in in Coll, Va., Ellensburg’ General Hospital Gen Indep 36 18 12108 Lay 1919 
Penitentiary ospital....... 
y ist? EIma, 1,253—Grays Harbor Co. 
E Gen Indep : 10 129 N. Elma Generes Hospital..... Gen Indiv 14 9 6 1904 
St. Luke’s Hospital@,....... Gen Indep R.N Oakhurst Sanatorium teeees TB County 6 ® ‘ .D. 1921 
St. Philip Hospital (eol.) (Included in Med. Coll. of Va., Hosp. Div.) Everett, 29,600—Snohomish Co. 
St. Sophia’s Home for Aged Inst’] Chureh 40 arr! Ge neral Hospital@ ..,..... Gen Indep 72 69 18 344 RN. 1804 
Sheltering Arms Free Hos- Providence Hospital@ ...... Gen Chureh 110 «45 «1171 RN. 1905 
Gen Indep 70 40 5 98 RN. 1889 | Ft. 
acatieen Orthopedie Hosp. Ortho Indep 25 new RN. 1929 Station Hospital .......... Army 30 6 .. « M.D. 1902 
Stuart Circle Hospital*®., Gen Indep 90 18 325 R.N. 19138 Ft. Lewis, 6,050— Pierce Co. 
Tucker Sanatorium®........ N&M Indep OO oo of Lay 1912 Station Hospital ........... Gen Army 121 +46 «4 28 M.D. 1917 
Virginia Home for Incur- Ft. Steilacoom,—Pierce Co. 
Ineur Indep 61 61 Lay 1890 Wes State Hospital*.. . N&M State 1,719 1,490 ., .. M.D. 1871 
Westbrook Sanatorium .... N&M Indep 147 «(126 ee 8 M.D. 1911 Ft. Worden (Port Townsend P. 0), 14—Je tas Ce. 
Roanoke, 64,000—Roanoke Co. Station Hospital ........... Arm 10 .. .. M.D. 1900 
Burrell’ Mem. Hosp. (col.)@ Gen Indep 44 20 4 24 M.D. 1915 Friday Harbor, 522—San Juan ne . ; 
Gill Memorial Eye, Ear and Friday Harbor Hospital... Gen Indiv 7 $ 8 15 Lay 1910 
Throat Hospital Sdesenes EENT Indiv 20 9 .. wo Lay 1926 1 Ha “te 
Jefferson Hospital*@ ,..... Gen Part 115 77 10 .. M.D. 1908 | Hoquiam, 11,300—Grays Har Co. 
Lewis-Gale Hospital®@ ,..... Gen Indep 6 54 6 71 R.N. 1909 Hoquiam General Hospital®@ Gen Indep 68 45 9148 Lay 1908 
Roanoke Hospital®@...,,..... Gen Indep 98 58 12151 R.N. 1899 | Ione, 541—Pend Orieile Co. 
St. Charles Hospital....... Gen Indiv 3&3 UW 3 .. MD. 1912 Ione Hospital .......... .»» Gen Indiv ll 6 3 36 M.D. 1919 
She Hospital@..... Gen Indep 60 28 10110 R.N. 1912 Klickitat, Co. 
Salem, 4,15¢—-Roanoke Co Klickitat Hospital ........ .. Gen Indiv 7 2 4 30 M.D. 1925 
Mount Regis Sanatorium®, TB Indep 6 49 .. M.D. 1914 Lakeview, Co. 
Saltville, 2,245—Smyth Co. 3 Mountain View Sanatorium TB County 130 120 .. .. RN. 1915 
Mathieson Hospital oe . Indus Indus 12 4 2 10 M.D. 1925 Sunnycroft Sanatorium .... N&M Indiv 10 6 .. .. Lay 19% 
Schuyler, 320—Nelson Co. eavenworth, 1,791—Chelan Co. 
D. J. Carroll Mem. .. . Indus Indus 14 6 .. 36 M.D. 1922 ee Sanitasiem a . Gen Indep 50 12 6 .. M.D. 1914 
South 4,: Lay 1927 Longview, 6,025—Cowlitz Co 
South Gen Indiv 36 21 2 il RN. 1927 ond Hosp.+ Indep 14:18 Lay. 1925 
State Farm, —— Goochia ar’ 
State Farm Hospital....... Inst’l State 6 40 .. .. Lay 18% McCleary General Hospital Gen Indiv 15 7 3 2 M.D. 1913 
s Medical Lake, 2,545—Spokane Co. 
Staunton, Gen Indep 62 32 6 R.N. 1892 Eastern State Hospital.... N&M State 1,400 1,360 .. .. M.D. 1889 
tor Dest State Custodial School.... MenDefState 1,200 1,104 1908 
and State 24 6 .. Lay 1839 | Mon roe, 1,673—Snohomish Co. 
Western State Hospital.... N&M State 1,7001,648 .. .. M.D. 1828 Gale Gen Indiv 14 3 5 32 Lay 
Stonega, 251—Wise Co. Monroe General Hospital.. Gen Indiv w 5 43 M.D, 1904 
Stonega Hospital ......... Indus Indus 18 6 .. .. M.D. 1808 Snohomish Co. Hospital. . Inst’l County 18 O se Lay 18? 
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Number 13 
2 4 
ernon Mater. Hosp. Mater Indiv 12 3 7 7 Lay 1921 St. Joseph’s Hospital@..... 
Mount Vernon Gen. Hosp.. Gen Part 30 #17 «5 48 lay 1919 Station Gan uD 
Newport, 9%0—Pend Oreille Co. School for the 
Hospital ......... Gen = Indep 20 1 4 |. Inst’l State 18 4 Lay 1886 
Northport, 96—Stevens Co. Waila Walla, 15,508_.Waile Walla 
oNOrthpert Hospital ....... Gen Indiv 6 2 7 6 M.D. 1925 St. Mary’s ‘Hospit al®..... oe 4 Church 9 41 10134 Lay 1880 
>—Thurston Co 
Maxwell Maternity Hosp... Indiv 15 3 15127 Lay 1919 Walla ‘Walla Valley: General 
| Church 85 42 15120 Lay 1887 Gen Indep 5 8630 (10 R.N. 1927 
» 5 nogan C Washington State Peniten- me 
Gen Indiv 10 6 .. M.D. 1923 tiary Hospital ........... Inst’l State 38 32 .. Lay 1887 
g, ree Wenatchee, 6,324—Chelan Co. 
State Soldiers’ Home....... Inst’] State 52 27 .. .. Lay 181 Central ae Dea- 
Peme. 80 Franklin Co. coness Hospital@ ......... Gen Church 5 41 15 230 Lay 1915 
Our Lady of Lourdes ‘Hos- St. Anthony’s Hospital@... Gen Church © 8% 10170 Lay 1916 
Gen Church 50 19 8 70 R.N. 1916 Yakima, 22,664—Yakima Co. 
ngeles, 5,351—Clallam Co. St. Elizabeth’s Hospital@.. 
Port Angeles Hosp. & Sanit. Gen Indep 75 42 6 53 R.N. 1928 , mig ee eee 
Pt. Townsend, 2,847—Jefferson Co. Total registered a in Washington, 117; capacity, 14,362 beds; 
St. John’s Hospital......... Gen OCharch 9% 7 .. | except Dew born, 20708; births, 10,524.” Unregis 
8: Marine Gen USPHS 100 100 .. Lay 1805 | ‘Te hospitals, 22; capacity, 479 beds; 61 bassinets. 
ryallup, 6,323— Pierce Co. 
alley Ho ndiv 30 #415 12 .. RN. 1922 he} 4 
Raymond, 4,260—Pacifie Co. WEST VIRGINIA ce 
Riverview Hospital ........ Gen Indiv 24 #12 #4 24 Lay 1912 
Renton Hospital .......... Gen Indiv 30 12 6 M.D. 1911 <4 
Republic, 781—Ferry Co. Co. Ge 
Republic Hospital ........ Gen Indi D. n Part 55 M.D. 1918 
v 6 3 2 21 M.D. 1916 Raleigh General Hospital.. Gen Indep 25 18 16 16 1922 
Washin ton Veterans Home Bluefield, 19,800— Mercer Co. 
and Hospital ............ Inst’l State 150 12 .. .. Lay ine |  Piuefield Sanitariume® ....Gen Indep 100 48 @ .. BN. 
Richmond Highlands, 34,_-King Co. ens — (col.)@., Gen Indiv 40 2 2 12 Lay 1912 
Senatorion dence Hosp. (col.)... Gen Indiv 25 3 .. Lay 1 
o City 270 250 .. .. RN. 1911 
Seattle $83,200—-King Co. St. Luke’s Hospital@...... Gen Indiv 38 10 65 RN. 1904 
and Gen- Part 3 2 10 M.D. 1915 
era en Indiv 21 7 .. BN. 1928 St. Joseph’s Hospital®..... G 

: St. spital©..... Gen Chureh 30 2 6 29 Lay 1921 
Orthopedic Ortho Indep 152 19 .. .. RN. 1 Oo. 
Columbus Hospital*® ..... Gen Church 20 107 28 376 R.N. 1916 ~ lag 
Conv Indiv 12 3 .. BN. 1921 “Pre band Gen Indep 70 40 12: 189 1914 

ng OGounty Hospital*.... Gen County 367 290 12 M.D. 1892 
tench ru. Clinical Hospital, Gen Church 32 2 4 45 M.D. 1919 
eadows Sanatorium N&M Indep 32... «. Lay 1918 5 ‘D1 
Mt. Baker Sanitarium...... Conv Indiv .. RN. 1919 
Norwegian Hospital ....... Gen Indep 30 15 6 8 1915 St nenitel 1906 
Providence Hospital*® Gen Chureh 310 300 45 82 Lay 1878 re Gen Chureh & 38 12110 1914 
Rest Haven Sanitarium... Cony Indiv’ .. .. Lay Charies 'Town,? 
verton Sanatorium ...... TB ‘Indep 6 45 .. .. RN. 1908 wn, 2,5 ereon LO. 
Luke’s Hospital ....... Gen Indep 46 2 18198 BN. 1918 Charles Town Gen. Hosp.. Gen Indep = 30 551 «RN, 1912 
Seattle City Hospial*®.... Gen City 15 97 6167 R.N. 1909 | Clarksburg, 30,000—Harrison Co. 
Seattle General Hospitalx@ Gen Chureh 100 89 2 405 Lay 1889 Mason Hospitale eccoee .». Gen Indep 52 22 10 87 M.D. 1917 
Swedish Hospitale® ....... Gen Indep 194 134 65 715 RN. 1908 St. Mary’s Hospital@...... Gen Chureh 100 64 8 87 R.N. 1904 
University of Washington Denmar,—Pocahontas Co. 
Health Service Infirmary Inst’] State 43 ae M.D. 1919 State Col. Tuber. Sanit.... TB State 85 «+ «- M.D. 1917 
Virginia Mason Hospital*®. Gen = Indep 150 77 20 324 R.N. 1920 | East Rainelle, 10—Greenbrier Co. 
Sedro Woolley, 3,389--Skagit -s 0. Midland General Hospital. Gen Indep 3% 16 5& 22 M.D. 1928 
Hospital. N&M State 1,260 1,288 .. .. M.D. 1911 Co. we ‘ 
uim, Yallam avis Memoria en nde MLD 
Hospital... . Gen Indiv 10 5 5 22 RN. 1924 Elkins City Hospital@....., Gen Indiv 5& MD. 1906 
e Elm Grove, 1,9837—Ohio Co. 
Shelton General Hospital... Gen Part 30 W@W 5 41 RN. 1920 Ohio County Home Farm, Inst’) County 40 36 ,. .. Lay 1870 
ercre Sanatorium .... ounty 40 37 .. .. Lay 1918 Cook "Hospita er TT Gen Inde 98 71 12 141 } 
Snohomish General Hosp.. Gen Indiv 15 5 4 23 RN. 1900 Fairmont No. 3#0... Gen State 75 386 7 
Snoqualmie Falls, 352—King Co. Glen Dale, 213—Marshall Co. 
Snoqualmie Falls Hospital ‘Indus Indus 42 18 8 54 RN. 1920 Reynolds Memorial Hosp.@ Gen Church 80 35 10 69 R.N. 1899 
South Bend, 1,%48—Pacifie Co. Grafton, 8,861—Taylor Co. 
Hosp.® Gen Indep 35 1 5& 35 R.N. 1903 Grafton City Hospital..... Gen City 20 12 10 RN, 1904 
pangle, pokane C Hinton, 3,912—Summers Co. 
Bay ot | ee Inst’l County 22 W@W .. .. Lay 1889 Hinton Hospital@ ......... Gen Indep 6 86 3 16 M.D. 1901 
pokane, 109,1 pokane Co Hopemont, €5— Preston Co. 
Deaconess Hospital*@® ..... Gen Church 164) 120 waters Lay 1896 State Tuber. Sanitarium.... TB State 500 400 .. .. M.D. 1913 
Edgecliff Sanatorium ...... TB County 160 118 M.D. 1914 Huntington, 68,600—Cabell Co. ; 
Riv City 9 10 .. M.D. 1906 Chesapeake end Ohio 
Sacred Heart Hospital®@.... Gen = Church 330 245 40 539 Lay 1886 way Hospi seseeeee Indus Indus 7 59 4 22 R.N. 1890 
St. Luke's. Hospital*@...... Church 175 109 24 324 Lay 1900 Guthrie Gen Indiv 67 123 1910 
Salvation Army Women Hawes-Marple Hospital . EENT Part 15 4 M.D. 1918 
Hospital and Home...... * Mater Church 45 40 30100 Lay 1896 Huntington Children’s Hos- er nak 
Shriners’ Hosp. for Crippled Children Psy Ortho Indep 50 2 .. .. Lay 1923 
Station Hospital .......... Gen M.D. 1895 whatneion City Hospital. Gen City 4 30 6 .. RN. 1928 
Sprague, 822—Lincoln Co. Huntington Eye, Ear and 
Sprague Hospital .......... Gen Indiv 9 2 611 RN. 1905 Throat Hospital awendnaes FENT Indiv 10 3 .. «- M.D. 1914 
Sumas, 84—Whatcom Co. Huntington Ortho. Hosp. Ortho Indiv 25 16 .. «. RN. 1927 
Sumas General Hospital... Gen Indiv 11 3 2 16 M.D. 1908 Huntington State Hospital N&M State 1,030 1,000 .. .. M.D. 1898 
Sunnyside, 1,809—Yakima Co. Huntington Union Mission s 
Tacoma, 110,500— Pierce essler-Hatfield Ho i — = { 
Pacifi Be ficial St. Mary’s Hospital@...... Gen Church 90 32 10 .. RN. 1924 
Northern "Pacific Heneicta Gen Indep 12 717 8 44 Lay 1904 Salvation Army Hospital.. Gen Church 15 8 7 18 RN. 1915 
Pierce County Hospital*.. Gen County 168 141 19178 M.D. 1ssg | Kenova, 2,162—Wayne Co. 
St. Joseph’s Hospital®@...... Gen Chureh 300 176 50 748 Lay 1891 Rife-Ferguson Hospital ... Gen Part 68 12 BN. 102 
Tacoma General Hosp.*®.. Gen Indep 200 115 36616 Lay 1883 | Keyser, 6,003—Mineral Co. 
U. S. Tacoma Hospital.... TB Indian 300 new .. .. M.D. 1929 Hoffman Hospital@ ..... . Gen Indep 36 «M.D. 1903 
White Shield Home........ . Mater Indep 20 8 10 49 Lay 18:9 | Kimball, 1428—MeDowell Co. 
"Nonasket, Co. Henrietta Dismukes Hospi- 
Tonasket Hospital ........ Gen Indiv 9 6 4 2 MD. 1925 tal (COL) ....sceeeeeeeeees Gen Indiv 40 2 2 9 M.D. 1929 
Toppen 8.190 Yakima Co. Lakin,—Mason 
Aa Sanitarium ........ TB Indian 40 new .. .. Lay 1929 State Sreniies for Colored 
y 
Tulalip, Co. jJusane (eol.) N&M State 450 250 ee M.D. 1919 
Tulalip Indian Schoo] Hos- Logan, 2,998— Logan Co 
Hatfield-Lawsen "Hoxpital®, Gen Indep 100 M.D. 1923 
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WEST VIRGINIA—Cont. 
ity, Pop.—Count 
5 
Marlinton, 1,177—TPocahontas Co. 
Pocahontas Mem. Hosp.@. Gen County 
Martinsburg, 13,700—Berkeley Co. 
Olty Gen Indep 
King’s Daughter's Hosp.®@. Gen Indep 
McKendree, 117—Fayette Co. 
McKendree Hospital No. 2@ Gen State 
Montgomery, 2,130—Fayette Co. 
Coal Valley Hospital®@..... yen Indep 
Morgantown, 14, 100 Monongallia Co. 
Eastmont ‘Tuber. Sanat.. TB Indep 
Co. Hosp. Gen County 
Moundsville, 11,800— Marshall Co. 
Grand View Sanatorium.... TB County 
W. Va. Penitentiary Hosp. Inst’] State 
Martinsville, 2,341—Wetzel Co 
etzel County Gen County 
Ook Hill, 1,086— Fayette Co 
ak Hill Hospital.......... Part 
Parkersburg, 21,500—Wood Co. 
Camden-Clark Mem. _— Gen City 
. Joseph’s Hospital®,... Gen Chureh 
Princeton, 6,224—Mercer Co. 
Mercer Memorial Hosp.®... Gen Indep 
Princeton Hospital@® ....... en Indiv 
Richwood, 4,331—Nicholas Co 
Hospital® ...... G Indiv 
Sacred Heart Hospital®.... Gen Church 
Romney, 1,028— Hampshire Co. 
West Virginia ee for 
Ronceverte, 2,319- Greenbrier 
Greenbrier Valley Gen Indep 
Sistereville, 3,238—Tyler Cc 
Sistersville Gen. Hospital... Gen Indep 
South Charleston, 3,000—Kanawha Co. 
Dunn Hoepital Gen Indiv 
Spencer, 1,765—Roane Co 
Spencer State ea“? N&M State 
Welch, 3,252—MeDowell Co 
Grace Hospital’ Gen Part 
Weich Hospital No. 1@..... G State 
Weston, 5,701—Lewis Co. 
General Hospital Indiv 
Weston State NEM State 
Wheeling, 56,208—Ohio Co. 
Ohio Valley Gen. Bow. *® Cen Indep 
Wheeling Hospital*® ..... Gen Chureh 
Williamson, 6 819—Mingo Co 
iliamson Mem. Hosp.®.. Gen Indep 


REGISTERED 


n 

ad . 

845 

35 2 RN. 1906 
15 & 384 M.D. 1905 
50 
75 30 4 18 M.D. 1900 
6 5 2 .. RN. 1919 
25 1 5 15 RN. 1900 
6 50 12126 Lay 1923 
30 we M.D. 1924 
65 63 ee ee M.D. 1868 
18 1 8 ® RN. 1920 
21 38 M.D. 1919 
5 40 101 R.N. 1897 
88 50 12107 Lay 1900 
45 19 4 21 Lay 1918 
40 18 4 1D RN. 1918 
5 27 6 51 M.D. 1905 
30 18 6 45 Lay 1912 
16 6 o Lay 1870 
5 3 .. .. M.D. 1910 
15 6 38 70 RN. 1915 
20 6 3 .. M.D. 1916 
817 786 M.D. 1889 
70 8630064: & M.D. 1924 
115 M.D. 1900 
25 = 7 40 M.D. 1921 
40 2 30 RN. 1920 
1,340 1 oo M.D. 1860 
245 156 30375 Lay 1899 
225 114 25 267 R.N. 1853 
72. 36 3 81 RN. 1927 


Total registered hospitals in West Virginia, 78; capacity, 8,441 beds; 
-atients y-bo 6,295; births, 


417 bassinets, 


s except new 


tered hospitals, 2; capacity, 33 beds; 2 bassinets. 


WISCONSIN 
> = 
City, Pop.—County BE 7 
Amery, 1,203—Polk Co. 

Polk County Hospital..... Gen Indep 

Antigo, 8,903—Langiade Co. 
Antigo Hospital ........... Gen Indiv 


Appleton, 21 400—Outagamie Co. 
Outagamie County Asylum N&M County 


St. Elizabeth's Hospital*.. Gen Chureh 
Ashland, 11,334—Ashland Co. 
Ashland General yen Indep 
St. Joseph's . Gen Chureh 
Baraboo, 
St. Mary’s- Ringling Hosp. . Gen Church 
Barron, 1,623— Barron Co, 
River Side Hospital........ Gen Part 
Beaver Dam, 7,992—Dodge Co. 
Lutheran Deaconess Hosp.. Gen Church 
Beloit, 25,400— Rock Co 
Beloit Detention Hospital. . Iso City 
Beloit Municipal Hospital... Gen City 
Berlin, 4,400—Green Lake Co. 
Yates Memorial = . Gen Indep 
Boscobel, 1,670—Gra 
srookside- "Hospital Gen Part 
Burlington, 3,626—Racine Co. 
Burlington Memorial Hosp. Gen Indep 
Chippewa Falls, 9,214—Chippewa Co. 
Chippewa —— Chronie 
Insane Asylum .......... N&M County 
Northern Colony 
and ‘Training MenDefState 
St. Joseph’s Hospital........ Gen Church 
2, 460-—C Co, 
St. ary’s Hospi uceeas Gen Church 
Cumberland, 1,52- Co. 
Cumberland Hospital Part 
Dodgeville, 1,806--lowa C 
Dodgeville General ‘Hospital Gen Indep 
Iowa County Insane Asy- 
lum and Home........... N&M County 
St. Joseph's Gen Church 
Dousman, 235—Waukesha Co. 
Wisconsin Home and 
. E. S. Hospital....... Inst’l Frat 


3,047. Unregis- 


$2 
15 8 5 3 R.N. 1917 
20 #1 4 41 Lay 1901 
25 15 5&5 .. Lay 1916 
18 185 ..» Lay 1888 
200 «6998 50470 R. 1900 
66 39 R.N. 1917 
2 19 6 73 R.N. 1922 
12 7 #+%44 36 Lay 1914 
28 16 8 144 RN. 1922 
10 1 . « M.D. 1996 
gO 37 16270 R.N. 1928 
16 4 2 .. BN. 1912 
22 14 #2 39 M.D. 1916 
29 18 10146 R.N. 1923 
216 210 .. « Lay 1805 
1,300 1.298 .. .. M.D. 1897 
189 168 16 .. BN. 185 
6 40 Lay 1907 
27 1667 «62 1916 
24 ll 7 83 RN. 1926 
150 126 .. Lay 188 
54 27 10 100 R.N. 1913 


HOSPITALS 


WISCONS!IN—Cont. 2 
br 
i —Coun 
City, Pop ty Pz & 
Eau Claire, 22,600—Eau Claire Co. 
Eau — County Insane 
Luther Hospitalxe GER Indep 
Mt. Washington Sanat..... TB County 
Sacred Heart Hospital®, .., Gen Chureh 
Edgerton, 2,688—Rock Co. 
Edgerton Hos sp.. Gen City 
Elkhorn, 1.991—Walworth 
Walworth County Hosp.... Gen County 
Ellsworth, 1,043—Pierce Co. 
Ellsworth Hospital ....... Gen Indiv 
Fond du Lae, 26,500—Fond du Lac Co, 
Fond du _ County = 
sane ASylUM N&M County 
St. Agnes’ Hospitals. Gen Chureh 
Ft. Atkinson, 4, 195—Jeflerson Co. 
Fort Atkinson a Hosp.. Gen Indiv 
Frederic, 602-—Polk Co 
Frederic Hospital ......... Gen Indiv 
Green Bay, 36,100—Brown Co. 
Bellin Memorial Hospital® Gen Indep 
rown Co. Insane Asylum. N&M County 
Orphan and Reseue Home Mater Indep 
St. Mary’s Mothers’ and In- 
fants Home and St. Mary’s 
St. Vincent’s Hospital...... Gen Chureh 
Wisconsin State Reforma- 
tory Hospital st’l State 
Hartford, 4,515—W Co. 
Joseph’ s Hospital....... Gen Church 
739—-Det Co 
Middle River Sanatorium... TB County 
illsboro, 950—V Co. 
Hansberry Hospital ...... Gen Indiv 
Hudson, 3,014—St. Croix Co. 
Hudson Sanatorium ....... Gen Indiv 
Itasca, 315—Douglas Co 
Douglas Co. Asylum, Home 
and Sanatorium ......... N&M County 
Janesville, 21,200—Roek Co. 
Detention Hospital ‘kina .. Iso City 
Merey Hospital*@ .......... Gen Church 
Rock County and 
Tuberculosis Sanat....TB,N&M County 
Wisconsin School ros t 
Jefferson, 2,572—Jefferson Co. 
Forest Lawn Sanatorium... TB 


Jefferson Co, Insane Asylum N&M Cor 
St. Coletta Institute....... MenDetChurch 
Juneau, 1,159—Dodge Co. 


Dodge Co. Insane Asylum N&M County 
Kenosha, osha Co. 

Kenosha Hospital@® ........ Indep 

St. Catherine’ “4 Hospital and 

. Gen Church 

Willowbrook a . TB County 
Keshena, 207—Shaw 

Keshena Indian Gen Indian 

a Crosse, 30,400—La Crosse Co. 

Grandview Hospital@ ...... Gen Indep 

a Crosse Lutheran Hos- 

con Gen Church 
Methodist Hospital ..... eee GEN Church 
St. Francis Hospitalx®.. . Gen Chureh 

Ladysmith, 3,581—Rusk Co. 
St. Mary’s Hospital®@...... . Gen Church 
Lake Geneva, 2,632—W alw orth Co. 

‘rane Farms Sanatorium.. Conv Indus 

Lake Geneva Sanitarium... N&M Indep 
Lake Tomahawk—Oneida Co. 

ake Tomahawk State 

Camp fer Tuberculous 

Convalescents ......... State 

Lancaster, 2,485—Grant Co 

Dr. Doolittle’s Hospital.. . Gen Indiv 

Grant County Asylum,..... N&M County 
Laona, 1,820—Forest Co. 

Ovite Hospital Indus Indus 
Little Chute, 2,017—Outagamie Co, 

iverview Sanatorium TB County 

Madison, 50,500—Dane Co. 

East Washington Hospital Iso City 
Madison General Hosp. n Indep 
Madison Methodist com. pe Gen Chureh 
Madison Sar iit. & Hosp.... Gen dep 
Morningside Sanatorium .. TB Indep 
St. Mary’s Hospital*®.. Gen Chureh 
State of Wisconsin General 

State 


Wisconsin Psychiatrie Institute (Included in 


Manitowoc, 22,@0—Manitowoce Co. 


Holy Family Hospital®@.... Gen Chureh 
Manitowoc County Insane 
County 
Marinette, 13,610—Marinette Co. 
mate and Menominee 
Marcie 391—Wood Co. 
Je »seph's Hospital*®,,.. Gen Chureh 
1,966—Juneau Co. 
Medford, 1,881—T r Co. 
Medford Clinic Indep 


Key to symbols and abbreviations is on page 931 


pe A. M. A. 
larcu 29,-1930 


? 
n 

» £25 20:8 4 
191 177 * ee Lay 1901 
115 86 15 .. Lay 1907 
58 56... BN. 1918 
210 140 15 340 Lay 
16 7 6 & RN. 1923 
30 11 99 Lay 1852 
8 5 .. 32 M.D. 1926 
260 245 .. .. Lay 1886 
220 158 25 453 R.N. 1806 
15 6 3 15 M.D. 1919 
7 #5 87 1915 
92 72 10170 Lay 199 
144 140 .. .. Lay 1888 
1l 6 10 30 Lay 192 
74 3883 R.N. 1900 
203 +157 12 334 R.N. 1888 
12 4 oe ef Lay 1898 
2 5 54 Lay 1920 
44 40 ee oe R.N 1929 
50 2@ 2 15 M.D. 1915 
226 221 Lay 
150 75 25 336) R. 7 
1100 Lay 1:87 
7 ar Lay 1850 
52 49 R.N, 1921 
199 Lay 1880 
35 Lay 1904 
184 174 .. .. Lay 1860 
150 69 30521 RN. 1903 
@ 42 12 640 R.N. 1917 
38 38 .. .. ‘Lay 1916 
36 8 4 14 Lay 1884 
106 R.N. 3914 
140 102 9120 Lay 1899 
40 39 12130 RN. 1900 
260 200 544 BR.N. ‘1883 
3 2 8 & RN. 1918 
14 8. « Ley we 
M. 883 
42 44 «oe o Lay 1915 
12 8 2 20 M.D. 1911 
220 200 .. .. Lay 1847 
18 14 6 42 M.D. 1918 
32 30 .. .. Lay 1913 
6 RN. 1924 
154 91 411 1898 
78® 10 112 RN. 1921 
51 M.D. 1903 
125 123 25 727 R.N. 1912 
5 118 M.D. 1924 
Wisconsin General Hosp.) 
10 73 25 300 Lay 1899 
200 200 .. .. Lay 188 
60 32 12186 Lay 1883 
155 108 15 192 1801 
4 6 5O MD. 1923 
13 9 5 30 Lay 1920 


= 
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| 

| 
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NuMBER 13 
WISCONSIN—Cont. 3 
City, Pop.—County BE 3 
Mendota, 112—Dane Co. 
Wisconsin Memorial Hosp.. N&M State 
Hospital 
Menomonie, 
County N& County 
Menomonie City Hospital.. Gen City 
Merrill, 8, Lin 
Holy Cross Hospital...... . Gen Church 
Lineoln County Hospital... Gen County 
Milwaukee, 544, Milwaukee Co. 
Columbia Hospital*@® ..... Gen Indep 
Evangelical Deaconess Hos- 
Johnston Emergency Hos- 
Fm City 
Hospital .......... en ndiv 
Milwaukee Children’s Hos- 
Chil Indep 
Milwaukee Emer- 
gen Emerg County 
Hospitai “The 
Passavant’’*® ............ Church 
Milwaukee and 
neral Hospital*@® ..... Gen Indep 
Misericordia Hospital#® ... Gen Chureh 
Mt. Sinai Hospital*®,,..... Gen Indep 
Ogden Hospital ........... Gen Indiv 
Williams’ Hospital... Gen Church 
Heart Sanitarium.. Gen Church 
St. Camillus and In- 
valids’ Home ........... Ineur Chure 
St. Joseph's ‘Hospitalse . Gen  Chureh 
St. Luke’s Hospital......... Gen ure 
St. Mary’s Hill Sanitarium N&M Church 
t. Mary’s Hospital*®...... Gen Chureh 
South Side Hospital........ n Indep 
South View Hospitait...... Iso City 
West Side Hospital......... Gen Indep 
Mondovi, 1,554— Buffalo 
Modovi Hospital .......... en Indiv 
Monroe, 4,7 reen Co. 
Evangelical Deaconess Hos- 
Green County Asylum...... N&M County 
Mt. Horeb, 1, ~~ e Co. 
Buckner Hospital .......... Indiv 
National Co. 
Northwestern Bra Na- 
tional Home for Disabled 
Volunteer Soldiers ...... . Inst’l Fed 
Home Disabled Vol. 
Neenah, 7.171 Winneba ago 
Theda Clark Mem. Hosp.® Gen Indep 
New London, 4,667—Waupaca Co 
Borchardt Clinie and Me- 
morial Hospital ......... Indiv 
New ndon Couninunity 
New Croix Co. 
St. Croix Co. Asylum...... N&M County 
ara, Co. 
agara Hospital .......... us Indus 
Pl ¢, 3,301—W aukesha Co. 
Oconomowoe Health Resort N&M _ Indep 
Summit Hospit Gen Indep 
Oconto, 4,920—Oconto Co. 
ana City 
Indep 
1,14—Oconto Co. 
Oconto Falls Hospital...... Gen Indep 
Onalaska, 1,066-—La Crosse Co. 
Oak Forest Sanatorium.... TB County 
Oshkosh, 33,200—Winnebago Co. 
Alexian Brother Osp..... N&M Church 
Mer ospital*@ ......... Gen Chureh 
St. Mary’s Hosp. (Affil.)*®, Gen Church 
Park Falls, 2,676—Price Co. 
ark Falls Hospital........ Indiv 
Pestigo, 1,440—Marinette C 
Marinette County Insane 
Pewaukee, Waukesha Co. 
Oak Sanatorium ........... County 
Platteville, 4,38—Grant Co 
Andrew Hospital ..... sees. Gen Indiv 
Buck Hospital ............ . Gen Indiv 
Wilson Cunningham Hosp. Gen Indiv 
Plymouth, 3,415—Sheboygan Co. 
Plymouth Hospital ....... Gen Indep 
Rocky Knoll Gknatocken.. . TB County 
Portage, 5,582—Columbia Co. 
St. Saviors General Hosp.. Gen Church 
Prairie du Chien, 3,5837—Crawford Co. 
Prairie du en Sani- 
tarium and —- . Gen Indep 
Prescott, 892—Pierce Co 
Dr. Louis leone Hospital Gen Indiv 
Pureair, P.O. Co. 
reair Sanatorium® ...... TB County 
Racine, 74,400— Racine 
incoln Memorial Hospital Iso City 
Racine County Asylum.... N& County 
St. Luke’s Hospital@...... Gen ure 
St. Mary’s Hospital........ Gen Chureh 
Sunny Rest Saeatecions. . TB County 


REGISTERED 


Average 
Patients 
B 


ass 
Births 
Supt., 
M.D., 


7 100 


12 157 


41 483 
18 451 


R.N., 
Layman 


Lay 


‘4 


Lay 


= 


M.D. 


Year 
Estab. 


HOSPITALS 
WISCONSIN—Cont. 3 
City, Pop.—County 8 
Reedsburg, 2,997—Sauk Co. 
Sauk County Asylum ..... N& County 189 
Rhinelander, 6 Fe Co. 
st ary’s Hospital........ Gen Church = 65 
Rice Lake, 4 W-—-Berron Co. 
Lakeside Methodist Hosp.. Gen Chureh 31 
St. Joseph’s Hospital...... Gen Church 80 
Richland Center, 3,409—Richland Co. 
Richland sylum for 
‘hro N&M County 142 
Richland Hospital n Indep 
River Falls, Co. 
City Hospital .............. en City 13 
St. Francis, ,520—Milwaukee Co. 
St. Aemilian’s Orphan Asy- 
Shawano, 3,544—Shawano Co. 
Shawano Co. Insane ‘hayleae N&M County 180 
Sheboygan, 35,100—Sheboygan Co. 
St. Nicholas Hospital...... Gen Chureh 144 
Sheboygan Co. Asylum for 
Chronic Insane ........... County 215 


Shorewood Hospital ....... 


Shorewood (Milw P.O.), 2 Milwaukee Co. 
Gen Indep 50 


Shullsburg, 1 Co. 
al 


Dr. Ennis’ Hospital......... Gen Indiv 
South Milwaukee, 7,598—Milwaukee Co. 
South Milwaukee Hospital. Gen Indiv 


Sparta, 4,466—Monroe Co, 
Monroe Co. Insane Asylum N&M County 
St. Mary’s Hospital@....... Gen Chureh 

Stanley, 2, owe Co. 

} 


Victory Hospital .......... Gen Indep 
Statesan, 9}—Waukesha Co. 
Wisconsin State Sanat.+... TB State 
Stevens Point, 13,200—Portage Co. 
Ri Pines Sanatorium.... TB Indep 
St. Michael’s Gen Church 
Stoughton, 5,101—Dan 
Stoughton Hos- 
City 
Sturgeon Bay, 4,5583—Door Co. 
Egeland Hospita Gen Indiv 
Leasum Hospital .......... n Indiv 
Superior, 39,671—Douglas Co 
Good Samaritan Hospital.. ~ Church 
Isolation Hospital ......... City 
rancis Hospital Chureh 
St. Mary’s Hospital*®@ Church 
Taycheedah, 158—Fond du Lac Co. 
Wisconsin Home 
for Women .............. Inst’] State 
Tomah. 3,957 Monroe Co. 
Tomah Indian Sch. Hosp. Gen Indian 
Tomahawk, 2,&98—Lincoln Co. 
Sacred eart Hospital.... Gen Chureh 
Two Rivers, 7 ,305—Manitowoe Co. 
Two Rivers Municipal Hos- 


Union Grove, 729—Racine Co. 
Southern Wisconsin Colony MenDefState 
Verona, 38i—Dane Co. 
Dane County Asylum for 
Chronic Insane ........... 
Viroqua, 2,574—Vernon Co. 
ernon ow Asylum for 


N&M County 


Washburn, ‘ 2707 Co. 
Washburn Hospital ....... Gen Indep 
Watertown, 9, 
Bethesda Lutheran Hom 
for Feebleminded & Epil. FeMi Church 
St. Mary's Hospital........ Gen hureh 
15,100—W aukesha Co. 
U. s. Hospital... Gen VetBur 
County Insane 
Waukesha Municipal Hosp. ay City 
Waukesha Springs Sanit... N&M_ Indep 
Industrial School 
Waupaca, >. 
Christo fferson 
Hosp ita Gen Indiv 
Waupun, 4,440— Fond Du Lae Co. 
— State Hospital for 
State Prison Hos- 
Wausau, 20,300—Marathon Co. 
Marathon Co. Asylum for 
Chronie Insane .......... N&M County 


Marathon Gombe Home and 


“Mount View’? Marathon 

County TB Sa Pee TB County 
St. Mary’s Hospital@...... Gen Chureh 
Wausau Memorial Hosp.®.. Gen Indep 


Wauwatosa, 5,818—Milwaukee Co. 


Bluo Mound Preventorium. TB Coun 


1254 


200 
50 
67 
2 
94 


o 


200 
35 
64 
80 
60 


nty 120 100 
Milwaukee County Asylum N&M County 1,429 1,236 


Milwaukee Home 
Inst’) County 


or Childr 
Co. Hosp.**@ .. Gen County 


Key to symbols and abbreviations is on page 931 


60 


15 
405 


14 124 


BE 


Lay 


M.D. 


2a 2 


985 
a 
Pag Sa om 
1921 177 .. Lay 1873 
736 7382 1860 33. 7129 Lay 1895 
139 130 1892 17 5 70 RN. 1920 
21 13 1915 13. 4 46 Lay 1917 
060.29 «11 1926 
| 1919 120 .. .. Lay 1805 
93 74 2137 1908 17 6 @& R.N. 1924 
150 120 30794 HE 1910 8 4 63 RN. 1921 
34 5 11 2 RN. 1888 
82 32... .. Lay 1907 1 ee Lay 189 
25 9 .. .. M.D. 1921 
174 Lay 1913 
155 141 .. .. RN. 1804 
120 24 295 R.N. 1890 
80 new 12 .. M.D. 1929 
208 .. .. Lay 1882 
215 175 30585 Lay 1863 
ee . . 
% 75 24608 R.N. 1906 a M.D. 1904 
107-81 481199 R.N. 1908 
168 139 33 732 1902 5B WM 2 6 RN. 1913 
1914 
25 893 
= 142 134 .. .. Lay 19038 
19 75 55 10147 Lay 1915 
125 96 20 512 1884 
100 38 10 162 1928 15 8 5 & RN. 1919 
1912 
210 153 35 579 1848 232 149 .. .. M.D. 1907 
30 10 10 1924 
15 5 42 1923 11 45 Lay i912 
6 2 8 8&2 1913 : 
17 ll 9M RN. 1924 
20 11 1917 25 12 2 27 Lay 1915 
200 170 .. .. [ERE 1875 1 8 $ 23 M.D. 1928 
14 6 6 42 BE 1922 12 9 8 96 Lay 1919 
1 .. .. Lay 1900 
36 10 .. Lay 1889 
100 813 16 281 Lay 1804 
| 797 673 .. .. MEM 1867 
94 | 797 673 .. .. MEM 1867 4 1 6 13 Lay 191 
30 55 89 17261 R.N. 1910 15 4 .. .. RN. 1900 
48 14 1 20 RN. 1893 
16 11 6 18 M.D. 1925 
11 9 4 20 RN. 1996 87 27 6106 R.N. 1927 
10 140 .. .. Lay 1898 406 386 .. .. M.D. 1919 
12 5 4 40 M.D. 1905 
7% 7 .. .. M.D. 190 Lay 183 
25 28 6 6 M.D. 1888 
125 111 .. .. Lay 1888 
5 .. RN. 192 
R.N. 1920 2 4 5 16 1922 
10 6 3 35 RN. 1921 
75 7 RN. 1918 800 250... 1904 
36 10 140 1914 
8 58 .. .. RN. 1879 
2415 Lay 1891 2295 26 .. .. 1919 
26 16 6 2 M.D. 1912 as 1902 
22 BD 11 209 1914 
. 1898 
1944 205 .. .. Lay 1906 
10 Ss. « 
40 .. . BN. 1018 
15 11 6 55 M.D. 1924 12 4.. .. MD. 1921 
12 5 4 12 M.D. 1914 
2 15 .. 40 M.D. 1900 
3 2 8 1917 
.. .. BN. 1926 20 .. .. M.D. 1902 
63 40 7120 Lay 1917 
32 6 Lay 1%2 of Lay 18% 
16 10 2 15 MD. 1085 | -» «+ RN. 1917 
15 237 Lay 1907 
70 68 .. o. M.D. 1918 12 180 R.N. 1924 
250 225 Lay 1800 MLD. 1880 
125 60 R.N. 1875 
50 47 .. .. RN. 1918 450 30 220 M.D. 1880 
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WISCONSIN—Cont. 3 4 ALASKA Se £2 3 
City, Pop.—County bas & BAP City, Pop.—County EE 5 ES £883 
o AAR Re § 8 8 RAR 
Milwaukee Hosp. forInsane N&M County 767 643 M.D. 1889 | Akiak, 
Milwaukee Sanitarium* .... N&M Indep 136 128 M.D. 1884 United "states Hospital for 
Muirdale Sanatorium*+ .... TB County 345 M.D. 1915 Gen Fed 14 4 1 13 M.D. 1917 
Salvation Army Rescue Anchorage, 1,856 
Mater Church 50 25 35102 Lay 18093 Anchorage Base Gen Fed 41 21 6 35 Lay 1916 
West Bend, 3,378—Washington Co. Station Gen Army M.D. 1917 
Dr. Lynch’s Sanatorium... Diab Indiv 2 12 .. .. M.D. 1914 | Barrow 
Washington County Asylum Presbyterian Hospital .... Gen Church 12 Br . 1920 
for Chronic Insane...... N&M County 152 M7 .. .. Lay 1899 | Chicagof, 172 
West DePere, 4,300—Brown Co. Chieagoft “Mining Company 
Hickory Grove Sanatorium TB St&Co 6 37 .. .. BN. 1915 .... Indus Indus 10 1917 
West Salem, 1,027—LaCrosse Co. Cordova, 955 
aCrosse County Asylum Copper River and North- 
N&M County 240 227 .. .. Lay 1888 Railway Company 
Wa aupaca County Insane Co nova General Hospital Gen Indiv 20 8 .. .. M.D. 1915 
eke N&M County 150 144 .. .. Lay 1092 Craig, 2 
Whitehall, shl—Trempealeau Co. Kirby “Hospital Gen ox. 
Trempealeau County Insane Dillingham, 36 
Taare N&M County 130 120 .. .. Lay 1900 United State Senet 
Whitehall Community Hos- Hospital Natives..... Gen Fed 16 
Gen Indep 40 2 4 78 R.N. 1917 | Fairbanks, 1,1 
Ww nitelaw, 200—Manitowoe Co. St. Joseph's Hospital...... Gen Chureh 40 21, Lay 188 
Maple Crest Sanatorium... TB County 45 38 .. .. R.N. 1913 Ft. Yukon, 319 
Winnebago, 1,120—W innebago Co Hudson Stuck Memorial 
Northern Hosp. for Insane N&M State 739 700 .. .. M.D. 1873 ve bes ceeveccsccesees Gen Church 40 2. M.D. 1915 
Sunny View Sanatorium... TB County 6 62 .. .. R.N. 1915 Goddard, 5 
Winnebago County Asylum N&M County 237 232 .. .. Lay 1804 Sitka Hot Springs Hosp.. Gen Indiv 
Wisconsin Rapids, 7, 234—Wood Co. Haines, 314 
Riverview Hospital ........ Gen Indep 30 23 8 & RN. 1912 Station rat $eeueee ves Gen Army 15 4. 2 M.D. 1905 
Wisconsin Veterans’ , See 117—W aupaca Co. Juneau, 3,0 
Grand Army Home for Vet- St. are Hospital........ Gen Church 55 23 8 .. Lay 1886 
Inst’) State 147 («115 .. M.D. 1887 United States Hospital for 
Columbia County Asylum. N&M County 210 175 .. .. Lay 188 Kennecott, — . 9 
r ‘ott Cop- 
Votal registered hospitals in Wisconsin, 219; capacity, 25,238 beds; Hospital of Kenneco 
1,404 bassinets. Patients except hew born, 687; births, 20,118. Unregis- Indus Indus Ws. 1910 
tered hospitals, 10; capacity, 206 - assinets. Ketchikan General Hospital Gen Church 60 3 7 61 Lay 1022 
Latouehe, 505 
Luto.che Hospital ,....... Indus Indus 8 ne. 
3 3 Nome, 852 
WYOMING os 3 2 s Maynard-Columbus Hosp.. Gen Chureh 1. R.N. 1915 
City, Pop.—County a ~ SS Noorvik via Kotzebue, 281 
5 Government Hospital for 
Basin, 1,000—Big Horn Co. Natives Gen Fed 10M 
yoming Tuber. Sanat.... T D. nites ates Hospital fo 
Burns, Co. State M.D. 1926 Gen Fed 6 1 .. .. M.D. 1910 
Burns Hospital .........0+. Gen = Part 15 6 5 50 M.D. 1922 | Sitka, 1,175 
Casper, 23,288—Natrona Co. Alaska Pioneers’ Home... Inst’l Territ 2 118 .. .. Lay 1913 
Casper Private Hospital... Gen Indiv 30 5 6 .. Lay 1912 | Skagway, 494 
— Memorial Hosp.@. Gen County 100 42 12160 R.N. 1911 White Pass and Yukon 
Cheyenne, 15,700—Laramie Co. Route Hospital ......... Gen = Indiv 10 3 .. .. M.D. 1898 
Laramie County Isolation Teller, 80 
Hospit: | Iso County 18 6 .. .. M.D. 1915 Julia Brevig ‘Eskimo 
palemorial Hospitale Gen County 123 58 15 244 R.N. 1921 Inst’] Church 7 6 .. .. Lay 189 
yuglas, 1,758—Converse Co, 
vias ; Wrangell, & 
sare Gen Indiv 18 4 3 BN. 193 Wrangell Hospital Gen Church 20 .. 4 .. BN. 19% 


Wyoming State Hospital... N&M State 450 481 .. «. 
Ft. Russell, 22-- Laramie Co. 

Ft. Washakie, 62 ~-Fremont Co. 


Total registered hospitals in Alaska, 25: capacity, 583 beds; 39 
bassinets, Patients except new-born, 229; births, lll. Unregistered 
1867 | hospitals, 1; capacity, 10 beds. 


KE 


Shoshone Indian Hospital Gen Indian 35 14 4 40 Lay 1919 
774 Hot Springs Co. 
Greybull, CANAL ZONE os a a 
St. Luke’ Hosp Gen Indiv 8 4 2 26 R.N. . . a 
Hanna, 1,483- City, Pop.—County 8 S"s 
Hanna Indus Indus 20 5 3 & M.D. 1910 <4 
Jackson, 305—Teton Co. Ancon, nw 
St. John’s Hospital........ Gen Church 2% 8 2 15 RN. 1916 Gorges Hospitai* ......... Gen Fed 850 371 24 M.D. 181 
Kemunerer, 1,903—Lineoln Co. Balboa, 7,152 
Linec Co. Miners Hosp.@ Gen Indep 3 2 5 3 RN. 1912 Palo Seco Leper Colony.... Leprosy Fed 105 M.D. 1907 
Lander, 1,739—Fremont Co Station Hospital .......... Gen Army 18s WM M.D. 1911 
Bishop Randall Hospital.. Gen Church ®@ 11 6 35 RN. 1912 Corozal, 3,444 
Wyoming State Training Corozal N&M Fed 550 «543 M.D. 1915 
MenDefState 198 186 .. .. Lay 1912 Station Hospital .......... Gen Army M.D. 1915 
Lovell, 1,575— «3 were Co. Cristobal, — 
vell Hospital ........... Gen Indiv 6 38 2 40 M.D. 1924 Colon Hospital ........... Gen Fed 104 «82 16350 M.D. 1904 
Satine Co Indus Ind 16 74 M.D. 1922 | Pt. Randolph (Coco Solo P.O.) 
— Hospital .......... Gen Army 12 6.. .. M.D. 1916 
.. MD. Sherman, — 
spital Station Hospital .......... Gen Army 27 #15 .. .. M.D. 1914 
Wyoming General pene. - Gen State 92 52 .. .. R.N. 1892 | France Field, — 
Sheridan, §,436—Sheridan Station Hospita] .......... Gen Army “4 ws « 
Sheridan Co. Mem. Hosp.® Gen County 65 32 1220 R.N. 1905 Gatun, 2,000 
U. S. Veterans’ Hosp. No. Station Gen Army 45 . M.D. 1916 
ST N&M VetBur 442 426 .. .. M.D. 1922 Total registered hospitals in Canal Zone, 9; mie. 1, 740 pon 4 
Thermopolis, 1,606—Hot Springs Co. I » 0. 
Carter General Hospital.. Gen Indiv 10 6.1... BR We 
Hopewell Hospital ......... Gen Indep 65 10 10 25 Lay 1917 : 
Pierce Rocky Mountain GUAM 2g 
Clinie Hospital .......... Gen Indiv 53 new 15 .. M.D. 1929 S3—8 5:8 3 
Washakie Sanat. & ClinieGen Indiv 2 ll. M.D. 1927 City, Pop.—County EE 
Wheatland, 1,281—Platte Co. <4 
Wheatland General Hosp.@ Gen Indep 62 51 7 49 RN. 1908 ae 
Worland, 1,265—Washakie Co. Ageted States Naval Hosp. Gen avy 9) 20200 Lay 1905 
Dr. Gray's Hospital....... Gen Indiv 11 3 .. 34 M.D. 1912 Susana Hosp. for Natives of Roar a echaned" in U. S. Naval Hosp.) 
Total registered pnorsargrd = Wyoming, aot capacity, 2,179 beds; 114 Total registered hospitals in Guam, 1; eapacity, 99 beds: 20 bassi- 
bassinets, Patients except new-born, 1,508; births, 1,169. Unregistered ets. Patients except new-born, 90; births, 200. ‘Unregistered, hos ° 


hospitals, 3; capacity, 12 0 
Key to symbols and abbreviations is on page 931 
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HAWAII 3 
City, Pop.—County BE a 
Aiea, 2,020—Honolulu Co. 
Aiea Hospital ............. Indus Indus 
, 312—Kauai 
Sugar ‘Company 
Indus Indus 
Ewa, 1 Honolulu Co. 
Ewa Plantation Company 
Indus Indus 
Hakalau, 525— Hawaii 
Hakalau Plantation Com- 
pany Hospital ........... Indus Indus 
Hana, 29383—Maui Co. 
Hilo, 10,431—Haw 
Hilo Me morial" Gen County 
Home for Tuber- 
TB Territ 
Dr. Sasaki's Hospital...... Gen Indiv 
Honokaa, 168—Hawaii Co. 
Hanokaa Sugar Compa 
and cific Sugar 
Plantation Hospital Indus Indus 
Honolulu, 113,000— Honolulu C 
Japanese Hospital ........ Gen Inde 
Kalihi Receiving Station..Leprosy Territ 
Kapiolani Maternity Home Mater Indep 
Kauikeolani Children’s Hos- 
Chil Indep 
Leahi Home ............... TB Indep 
ueen’s Hospital* ........ Ge Indep 
Territorial Hospital ......  Territ 
Tripler General Hospital... Gen Army 
Kahuku, 1,836—Honolulu Co. 
Kahuku Plantation Com- 
pany’s Hospital ......... Indus Indus 
Bishop Home for Girls... . Inst’l Territ 
Leper Set 
Leprosy Territ 
3h0—Hawaii Co. 
Kona Hospital ............. Gen County 
Kealia, 100—Kauai Co. 
ealia Hospital ........... s Indus 
Samuel Memorial 
County 
Kilauea, 1,232—Kaua i Co. 
"Plantation 
Kohala Biawail Co. 
Kohala Hospital ..... «esse. Gen County 
Koloa, 240—Kauai Co. 
Koloa Sugar Company’s 
Kula (Waiakoa P.O.), 25—Maui Co. 
Maui Farm = and 
1 560--Mau 
at ndus Indus 
430—Hawaii Co. 
Papaaloa Hospital ........ Indus Indus 
Libue, 425—Kauai Co 
Lihue Hospital ............ Indus Indus 
Makaweli, 97—Kauai Co. 
Makaweli Hospital ........ Indus Indus 
Olaa, 587—Hawaii Co. 
Olaa Hospital ............ . Indus Indus 
Ookala, 526—Hawaii Co 
Ookala Hospital ........... Indus Indus 
Paauhau, 686—Hawaii Co 
Paauhau Plantation Com- 
pany Hospital ........... Indus Indus 
Paauilo, 1,233—Hawaii Co. 
Paauilo Hospital .......... Indus Indus 
Pahala, 200—Hawaii Co. 
Pahaila Hospital .......... Indus Indus 
Paia, Maui Co. 
Maui Agricultural Com 
pany’s Paia Hospital.. . Indus Indus 
Pearl City, 689—Honolulu Co. 
Waimano Home for Feeble- 
minded Persons ......... Territ 
Pearl Harbor, 200—Oahu Co. 
United States Naval Hos- 
en Navy 
Pepeekeo, 520—Hawaii 
Pepeekeo Hospital ......... Indus Indus 
Pukoo, 50—Maui Co 
Ualapue Hospital .......... Gen County 
unene, 4,080—Maui Co 
Puunene Hospital .......... Indus Indus 
Schofield Barracks, — 
Station Hospital .......... Army 
Waialua, §, 200 Honoiuiu Co. 
Waialua Hospital ......... ndus Indus 
Waianae, 1,320—Honolulu Co 
Waianae Hospital ........ Indus Indus 
Wailuku, 7,200—Maui Co 
Mauulani Hospital ........ Gen Church 
Waimea, 14—Honolulu Co. 
aimea aa n Indep 
Waiohinu, 100—Hawai 
Kauhane Memorial Hospital Gen County 
Waipahu, 2,08— Honolulu Co. 
Oahu Sugar Company Hos- 
- . Indus Indus 


Total registered hospitals in Hawaii, 
new-born, 3,05 


bassmets. 
hospitals, 0 


Patients except new 


births, 519. 


REGISTERED 
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pea & Siac 
30 20 ee . 1898 
37 29 2 5 M.D. 1899 
36 15 eeeee 1890 
10 3 ee ee 
18 8 * 
94 N. 18% 
100 RN. 1912 
25 10 ee M.D 
120 76. Lay 1900 
20 145... Lay 1889 
R.N. 1875 
51 Lay 1909 
440 363 .. .. Lay 191 
258 168 18 453 Lay 1859 
120 14 Lay 1912 
14 M.D. 1912 
500 Lay 1866 
28 * Lay . 
24 10 #1 M.D. 1890 
105 9 .. .. Lay 1917 
20 5 M.D. 1887 
34 14 2 B.N. .... 
31 16 3 14 M.D. 1911 
20 168 2 & M.D. 190 
55 1908 
M.D 
45 24 6 M.D. 1894 
S 8 8 8 MA... 
30 « M.D. .... 
15 7 Lay 1022 
12 ~ M.D. 1892 
25 16 2 10 M.D. 1915 
75 40 .. .. M.D. 1906 
19 115 .. .. M.D. 1920 
179 .. .. Ley 1917 
33 
20 8 2 M.D. 1922 
100 6 M.D. 1890 
380 170 M.D. 
36 17 2 17 M.D. 1898 
Lay 1883 
20 10 1808 
12 R.N. 1925 
0 382 6 M.D. 1900 


49; ange 4,676 beds; 97 
stered 


Unregi 


HOSPITALS 
PHILIPPINE ISLANDS 
City, Pop.—County BE 5 
Albay, 58 Co. 
Post Hospital ....... baeees Gen Army 
Antipolo, 5,806—Rizal Co. 
Antipolo Emergency Hos- 
Gov't 
Bacolod, 19,350—Oecidental Negros Co. 
aternity and Childre 
la Infancia............ Mater Indep 
Occidental Provin- 
cial Hospital ............. Gen Gov't 
Baguio, 5,464—Benguet Co 
Baguio Hospital .......... Gen Gov't 
Station Hospital .......... Army 
Batengas,—Batangas Co. 
Batangas Provincial Hos- 
Bayombong, 5,585—Nueva Vizcaya Co. 
Bayombong Hospita Gov't 
Bontoc, 609—Bontoe Co. 
Bontoe Hospital .......... Gen Gov't 
Butuan, 9,790—Agusan Co. 


fetes Indus 


Misamis Mission Hospital. Gen Chureh 

Misamis Provincial osp.. Gen Gov't 
ee Stotsenburg,— Panpauga Co. 

tation Hospital .......... Gen Army 

Cam Z, 21,996—Capiz Co 

Emmanuel Hospital ....... Gen Church 
Cavite, 22,168—Cavite Co 

Station Hospital .......... Gen Army 

United States Naval Hosp. Gen Navy 
Cebu, 65,300—Cebu Co 


Maternity House.. Mater Indep 
Chong Hou Chinese Hosp. Gen Indep 
Eastern Visayas Treatment 

Leprosy Gov't 
noatiern Islands Hospital. Gen Fed 

Cervantes, 2,513—Lepanto- Co. 
Cervantes Hospital Indep 

Cotabato, 410—C oe bato Co 
Cotabato a. Hospital Gen 


Gov't 
Culion,—Palawan 
Culion Leper Leprosy Gov't 
Culion Leper Colony...... Gen Gov't 
Cuyo, 14,768— Palawan Co. 
Cuyo Hospital ............ Gen Gov't 
Dagupan-Pangasinan 
Hos- 
Gov't 
5,988—Lanao Co. 
Lanac Publie Hospital, Gen Gov't 
Dapitan, 12,865—Zamboan a Co. 
Rizal Memorial Hospital. . Gen Gov't 
Davao, 13,046—Dava 
Davao Mission ospitel.. . Gen Chureh 
Davao Public Hospital ... Gen Gov't 


Dipolog, 15,982—Zamboanga Co. 
Dipolog Emergency Hosp.. Gen 

Dumaguete, 16,227—Oriental Negros Co. 
Dumaguete Mission Hosp.. Gen 

Guadalupe,—Rizal Co. 


Gov't 
Chureh 


Station Hospital .......... Gen Army 
Tloilo, 49,114—Iloilo Co. 

lloil Smergency Hospital Iso Gov't 
Railroad Hospital ........ .... 

. Paul’s Hospital Gen Chureh 
Sisters de Chartres Hosp. Gen Chureh 
Union . . Gen Chureh 

Iwahig,—Palaw 
Iwahig Hosp. Inst’l Gov't 
Jolo, 5,795—Sulu Co. 
Sulu Public Hospital....... Gen Gov't 
Kiangan, 276—Ifugao Co. 
angan Hospital ......... Gov't 
Kolambugan, 1,260—Lanao Co. 
ambugan Hospital .. Indus Indus 
Laoag, 38,467—lIlocos Norte Co. 
Sallie Long Read Memorial 
Chureh 
Legasp!. 52,746—Alba 
Los Banos, 6,335—Laguna Co. 
Station Hospital .......... n Army 
Lubvagan, 12,913—Kalinga Co 
Lubuagan Publie Hospital Gen Gov't 
Lucena, 11,98¢—Tayabas Co 
Constabulary Hospital .... Gen Army 
Tayabas Provincial Hosp. Gen Gov't 
anila, 285,306—Manila Co 
Bilibid Hospital .......... Inst’l} Gov't 

“hinese Hospital .......... 7en Indep 
Hospicio de San Jose...... NGM 
Hospital de San Juan de 

Hospital Espana de San- 

Manila Heights Hospital.. Gen Indiv 
Mary Chiles Hospital...... Gen Chureh 

ary J. Johnston "Memorial 

Materni Indiv 
Philippine General Hosp.*. Gen ov't 
St. Luke's ospital........ Chureh 
St. Paul’s Hospital.... Church 


Key to symbols and abbreviations is on page 93! 
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REGISTERED 


PHILIPPINE ISLANDS @ 
—Cont. 
City, Pop.—County 8 
RB 
Sampaloe Hospital ........ Vener Church 
San Lazare Hospital...... 1,908 1,467 
Sternberg General Hospital Gen Arm 300 «192 
Margasotubig,—Zamboanga Co. 
Emergency: 
Gen Gov't 18 6 
Mati, 6,440—-Davao Oo. 
Mati Civil Hospital........ Gen Gov't 3 ose 
Mintal,—Davao Co 
Ohta C o m- 
pany Hospital .......... Indus Indus oO 8 
Misamis, 23,379—Misamis Co. 
Mambajao Maternity Hos- 
pital and eee 
aa . Gen Indep 8 6 
Naga,—Camarines Sur Co 
Naga Hospital ...... GR Gov't 22 10 
Olongapo, Co. 
Camonilla Simpson i Gen Indep 50 5 
Oroquieta, 17,960— Misamis Cc 
Oroquieta Public Hospital Emerg Gov't @ .« 
Pitogo, 4,677—Tayabas Co. 
Maternity House .......... Mater Indiv 7 
Port 
Basilian Lumber Hospital Indus Indus 24 5 
Puerto Prineesa, 5,827—Palawan Co 
Puerto Princesa Hospital. Gen. Gov't 16 6 
Sagada, 167—Amburayan Mountain Co. 
Sagada Mission Dispensary 
and Hospital ............ Gen Church 30. 
San Fernando—La Union Co. 
Mission Hospital .......... Chureh 34 ll 
Pampanga Emergency Hos- 
en Gov't 12 7 
San Roque, Cavite Co. 
Clinica De Partos De? Dr. 
Ramon Afable .......... Mater Indiv 14 
santa Cruz, Laguna Co. 
Laguna Provincial Hosp.. Gen Gov't 3 8617 
Santol, Coloocan Rizal Co. 
Santol Tuberculosis Sanat. TB Indep 226 150 
Sibul Springs,—Bulacan Co. 
Sibul Springs Sanatorium. Gen Gov't 
Tacloban, Leyte Co. 
Bethany Hospital ......... n Church 30... 
eyte Provincial Hospital. Gen Gov't 36064 
12,590— Bohol Co. 
Bohol Provincial Hospital. Gen Gov't ae 
Presbyterian ee Hosp. Gen Church 20 8 
Tarlac, 23,886—Tarlae Co, 
Tarlac Prov incial Hospital Gen Gov't 3 8623 
Vigan, 17,765—Lloeos Sur Co 
Ilocos Sur Provincial Hosp. Gen Gov't 8 6 
Philippine Christian Insti- 
tute Hospital ............ Gen Church 35 3 
Zamboanga, 30,798—Zamboanga Co 
San Ramon Prison Hosp.. Inst’l Gov't 
Station Hospital .......... Gen Army 26 5 
Zamboanga General Hosp. Gen Gov't 8 62 
Zamboanga Hospital ..... en Chureh 31 1 


12 


Bassinets 


7 
Total registered hospitals in Philippine Islands, 8,074 


beds: 336 bassinets. Patients except new-born, 5,324; births, 3,412. 
Unregistered hospitals, 0. 
TIT 1,088—A guadilla Co. 
pital Municipal de 
Aguadilla, 8,0 a Aguadilla Co. 
Hospital Municipal ........ City 2% 2 4 6 RN. 1908 
Aibonito, 2, Co 
ar Municipal de Aibo- 
bers tee Gen City 1899 
Ana ae 2,552—Mayaguez Co. 
Municipal Hosp. of ve Gen Cy&Co 16 10 4 & M.D. 1906 
Arecibo, 10,039—-Arecibo 
Arecibo Municipal Hospital Gen City 8 7 Lay 1890 
Clinica de Arecibo.......... Gen Indiv 10 4 Lay 1925 
Clinica Dr. Susoni.......... n Indiv 47s 3 R.N. 1916 
Bayamon, 10,411—San Juan Co. 
Hospital Municipal de Baya- 
Cabo Rojo, 4,327—Mayaguez Co. 
Hospital Municipal ....... Gen City 16 pA M.D. 1923 
Caguas, 12,149—-Guayama Co. 
Clintea San Jost............ Gen Indiv 8 2 M.D. 1924 
Hospital Municipal de 
Canovanas,—Humacao Co, 
Hospital! Municipal de 
Gen City 4 8 18 1917 
Cayey, 5,243—Guayama Co. 
Clinica Dr. Villeneuve...... Gen Indiv 18 M.D. 1973 
Municipal Hospital ....... Gen City 
Coamo, 4,259—Ponce Co, 
Municipal Gen City 1897 
Comerio, 2,383 
Hospital Municipal de Co- 
Fajardo, 6,571 


HOSPITALS 


Jour. A. M. A. 
Marcu 29, 1930 


City, Pop.—County 3 paa lk Ss 
Gurabo, 2,550—-Humacao Co. 
Hospital Municipal de 
Gen City 12 8 2 .. M.D. 1926 
Hato Rey,—Humacao Co. 
Sanatorio de La Sociedad 
=o de Auxilio Mu- 
uo Beneficiencia de 
Puerto Gen Indep 150 «80 .. 50 M.D. 1883 
Humaeao, 6,1 
Ryder Memoria Hospital.. Gen Church 50 33 10 51 M.D. 1914 
Jayuya, 
Cata lina in Me- 
Juana Diaz, 2,211—Ponce Co. 
Juneos, 4,2683—Guayama Co, 
Hospital Municipal ..... ... Gen City 2 Lay 1910 
Lajas, 983—Aguadilla Co. 
Lares, 2,693— 
“Cliniea San Jose’’......... Part 10 6 2 12 M.D. 1 
osp. Municipal "é Lares Gen Cy&Co 23 21 38 42 M.D. 1928 
Las Marias, 531—Mayaguez Co. 
Las Piedras, 
Las Piedras ‘cunicipat Hos- 
ve City 16 1 M.D. 1918 
Manati, 6,.147—San Juan Co 
Hospital Municipal Manati Gen City 3 2 M.D. 1903 
Maricao, 740 
spital Municipal de 
Gen City Lay 1923 
Maunabo, 908 
Hospital “San Jose” ,.... Gen City aa M.D. 1897 
Mayaguez, ‘rer 
Mayaguez and West 
Mayaguez Municipal Hosp. Gen City 
Mayaguez Sartatorium .... Gen Part 30 #18. Lay 1926 
Presbyterian Medical Mis- 
Morovis, 1,212 
Sociedad Benefica Local de 
en Indep 6 1925 
Naguabo, 3,6 
Hospital Municipal de 
City 15 6 .. R.N. 1919 
Ponce, 41,912 
Asilo de la Liga 
‘uberculosa de Ponce Indep 30 
Hospital de Loeos......... M.D. 1898 
St. Luke’s Memorial Hosp. Gen Church = 75 ay 1906 
Santo Asilo de Damas Hos- 
Gen Church 10 60 ay 1826 
Tricoche Munic Hosp... Gen City 100 75 N. 1885 
Quebradillas, 1,4 
Hospital Municipal de Que- 
Salinas, 1.885—Guayama Co, 
Hospital de Salinas........ Gen City 6 20 6... RN. 1908 
San German, 5,019—San Juan Co. 
Hospital 00006606660 City 14 ee ee 
San Juan, 71,443 
Hospital de la Inst’! Gov't. @ w« M.D. 199 
de Maternida 
. Mater City 3 35 .. .. M.D. 1917 
Hospital Municipal ........ City 106 
Insane Asylum of Porto 
Insular Leper Colony...... Lay 1899 
Porto Rico . 16 Lay 1915 
Post en Army M.D. 1898 
Presbyterian Hospital+ Gen Church 63 © 7 Lay 1901 
Quarantine Hospital ...... sO ov't 40 on M.D. 1911 
San Sebastian, 2 renee Co. 
Hospital Municipal ....... Gen City 3000 Lay 1994 
Santurce,—San Juan C 
Santa Rosa Clinie.......... Gen Indep 15 8 2 R.N. 1924 
Utuado, 3,700—Arecibo Co. 
Hospital Municipal Catalina 
Figueras in-Memoriam Gen City 6 86 2 .. BN. 1022 
Vega-Baja, 3,607—San Juan Co. 
Vega-Baja Municipal Hosp. Gen City 30 618 644) O66 1904 
Yabacoa, 2,888—Humaeao Co. 
Yabacoa City Hospital.... Gen City 20 10 .. « M.D. 1906 
Yauco, 7,053— Aguadilla Co. 
Clinica — Amparo” de los 
Drs. Ramirez y Arrache.. Gen Part 18 ‘ oe: ae eet 1917 
Hospital Gen City . 1907 
Total registered hospitals in Porto Rico. 665; “9.758 
55 bassinets. Patients except new-born, 892; births, 281. Unregistered 
hospitals, 0. 
4 
St. Thomas, 7,747 
Municipal Hospita Gen City 106 Lay 1743 
United States Naval Hosp. Gen Navy 22 on wet 1917 
‘otal registered hospitals in Virgin Islands, 2; capacity, 128 beds; 
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CLINICAL LABORATORY SERVICE IN THE UNITED STATES 


In 1924, committees appointed by the American 
Medical Association, American Chemical Society and 
American Association of Pathologists and Bacteri- 
ologists, met to consider ways of improving the status 
of clinical pathology. The joint committee recom- 
mended that the Council on Medical Education and 
Hospitals make a survey and prepare a list of approved 
clinical laboratories, or of clinical pathologists. 

The plan was adopted by the House of Delegates at 
the Chicago session in 1924. With the advice of the 
organizations mentioned, and of the American Society 
of Clinical Pathologists, a questionnaire and_ the 
“Essentials of an Approved Clinical Laboratory” were 
prepared. 

Four surveys have since been made of clinical 
laboratories resulting in the list presented on the fol- 
lowing pages. The list contains the names of 178 
pathologists, a net gain of four during the last year. 
Ten applications are held pending certain improvements. 


Attention has first been given to independent labora- 
tories because those that are connected with hospitals, 
medical colleges and public health services already are 
receiving a certain amount of supervision. The Council 
lends all possible assistance to laboratories, whereby 
they may become eligible for approval. 


METHOD OF APPROVING CLINICAL LABORATORIES 


To assist in giving as fair consideration as possible to 
each application for approval, a strong committee of 
laboratory experts was formed in every state or section 
of the country. Those committees aggregate 120 per- 
sons, representing the interests of the clinical pathol- 
ogists and the rest of the medical profession. Under 
the direction of the Council, each committeeman makes 
his investigation and renders his report or advice inde- 
pendently of other committeemen in the same district. 
Inspections also are now being made by inspectors direct 
from the office of the Council. 


ESSENTIALS OF AN APPROVED CLINICAL LABORATORY 


DEFINITION 

A clinical pathologic laboratory is an institution organized 
for the practical application of one or more of the fundamental 
sciences by the use of specialized apparatus, equipment and 
methods, for the purpose of ascertaining the presence, nature, 
source and progress of disease in the human body. 

Only those clinical laboratories in which the space, equip- 
ment, finances, management, personnel and records are such as 
will insure honest, efficient and accurate work may expect to 
be listed as approved. 


LOCATION, HOUSING AND EQUIPMENT 
OF THE LABORATORY 

The housing and light should be adequate for the proper 
functioning of the laboratory. The equipment should be suffi- 
cient to permit all essential technical procedures to be properly 
carried out. 

SCOPE 

A general clinical laboratory should be prepared to render 
the following services: 

(a) Hematologic: Blood counts, blood groupings and coagu- 
lation tests, and tests for blood parasites in general. 

(b) Biochemical: Qualitative and quantitative analyses of 
urine, blood, gastric contents, body fluids, feces, intestinal con- 
tents and cerebrospinal fluids; renal and hepatic function tests 
and basal metabolism. 

(c) Bacteriologic: Bacteriologic diagnoses; preparation of 
vaccines and blood and body fluid cultures. 

(d) Serologic: Serologic diagnoses; agglutination, comple- 
ment fixation, or precipitin and lysis tests. 

(ce) Pathologic: Preparation of paraffin, celloidin or frozen 
sections, microscopic and gross pathologic specimens and 
necropsies. 

(f) Parasitologic: Protozoal and zoological diagnoses. 


PERSONNEL 

(a) The Director—The Director of an approved clinical 
laboratory should be a graduate of an acceptable college or 
university of recognized standing, indicating proper educational 
attainments. He shall have specialized in clinical pathology, 
bacteriology, pathology, chemistry, or other allied subjects for 
at least three years subsequent to graduation. He must be a 
man of good standing in his profession. 


The Director shall be on full time, or have definite hours of 
attendance, devoting the major part of his time to the super- 
vision of the laboratory work. 

The Director may make diagnoses only when he is a licensed 
graduate of medicine, has specialized in clinical pathology for 
at least three years subsequent to graduation from medical col- 
lege, is reasonably familiar with the manifestation of disease 
in the patient, and knows laboratory work sufficiently well to 
direct and supervise reports. 

Where the Director is not a licensed physician the laboratory 
shall issue no reports containing diagnoses and prognoses, unless 
such diagnoses and prognoses are made and signed by a staff 
physician having the qualifications specified above for a medical 
director. 

(b) Assistants—The Director may have a corps of qualified 
assistants and technicians, responsible to him, and for whom 
he is responsible to carry out promptly, intelligently and 
accurately the several kinds of service the laboratory offers. 
All their reports, not only of tissues but also of all bacteriologic, 
hematologic, biochemical, serologic and pathologic data, should 
be made to the director. 

REPORTS 


An approved clinical laboratory should make its reports 
through the director. If the director is not a physician, any 
report making diagnoses or prognoses shall carry also the sig- 
nature of the staff physician, and such reports shall be made 
solely to the physician in charge of the patient. All blanks for 
reports and other documents should have the name of the 
director printed on them, and if of a diagnostic or prognostic 
character, the name of the staff physician also. 


RECORDS 


Full records of all examinations made by the laboratory, 
suitably indexed and filed, are essential. Every specimen 
analyzed in the laboratory should be given a serial number, 
which should follow that specimen in the records and reports. 
When the laboratory report concerns a hospital patient, an 
exact transcript of the laboratory record should be appended 
to the hospital case record. Each specimen submitted to the 
laboratory should have appended pertinent clinical data. 


LIBRARY 


The laboratory should be provided with, or have convenient 
access to, a library including current scientific books and 
journals on all the various subjects required in its work. 
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FEES 


There should be no dividing of fees or rebating between the 
laboratory or its ditector and any physician, corporate body 


or group. 
PUBLICITY 


Publicity of an approved clinical laboratory should be in 
professional good taste and be limited to statements of fact, 
as the name, address and telephone number of the laboratory; 
names and titles of the director and other active responsible 
fields of work covered; office hours; directions for 
sending specimens, etc., and should not contain misleading state- 


personnel ; 


HOSPITAL SERVICE 


ments or claims of unusual superiority. 
medical fads nor lay undue stress on the importance of laboratory 


findings. 


peg A. M. A. 
29, 1930 


It should not advocate 


Only the names of those rendering regular service to the 
laboratory should appear on letterheads, or any other form 


of publicity as being connected with the laboratory. 

_ Advertising matter should be directed only to physicians 
either through bulletins or through recognized technical journals, 
and never to the nonprofessional public, as, for example, by 
announcements in popular journals and periodicals, circulars, 
pamphlets, telephone lists or other means. 


PATHOLOGISTS CONDUCTING APPROVED CLINICAL LABORATORIES 


The following list contains the names of 178 qualified pathologists who are conducting clinical pathological laboratories 


that are approved as meeting the 


“Essentials.” 


This list is published for the guidance of physicians and contains only 
those that do a general clinical laboratory work for the profession in the community. 


Laboratories run by medical colleges 


and by hospitals. entirely or mainly for their own use, are considered along with the institutions of which they are a part. 


Public health laboratories do not come within the scope of the Council’s investigation. 


ALABAMA 
Montgomery 


A. Trumper, M.D., Director, 
ratory, 201 Montgomery St. 


ARIZONA 
Phoeni 
W. W. Watkins, M.D., and H. P. Mills, ‘aa 


Directors, Pathological Laboratory, 12 
Central Ave, 


Clinical Labo- 


Tucson 
Frank G. Schaible, M.D., Director, Tucson 
Clinical Laboratory, 20 E. Ochoa St. 
ARKANSAS 


National Park 
Lee, M.D., Director, of 

Medicine, 260 Central "Ave 
Little Rock 

Darmon A. Rhinehart, M.D., 
Rhinehart, M.D., Directors, 
Rhinehart’s Laboratory, 701 Main 

£ Hog M.D., Director, “The Central 
Clinical. Pathological Laboratory, 209 W. 
Capitol Ave. 
Pine ff 

Ww. Direcior, Pittman Labo- 
204 Pin 


and Barton A. 
+ and 


CALIFORNIA 
Berkeley 


Wm. W. Reich, M.D., Director, Clinical Labo- 
ratory, 2490 Channing Way. 
Hollywood 
£~. Henry Ruediger, M.D., Director, 
wood Clinical Laboratory, 1680 N. Vine 
Beach 
C. Shackford, M.D., 
L tT, 102 Pine Ave. 
Los Angetes 
Bonynge, M.D., Director, 
L aboratory, 2007 Sage Bivd. 
Ww. V. Brem, M.D., H. Zei 


Holly- 
St. 


Director, Clinical 


Clinical 


, M.D., R. W. 

‘Maner, M.D., Diree- 
23 W. 6th St. 

Director, Clinico- 

of Drs. Butka and 


Hammack, M D., and c D. 
tors, Clinical Laboratory, 5 
Geo. B. Setzler, M.D. 
Pathological L aboratory 
Setzler, 1052 W. 6th St. 
K. B. Hill, M. D. Director, Moore-White Clinic 
Laboratory, 511 S. Bonnie Brae. 
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HOSPITAL SERVICE IN THE 
UNITED STATES 
This week THe JoURNAL presents the ninth annual 
compilation of statistics regarding hospital service in 
the United States. The information is based on com- 
plete returns from all hospitals, the figures have been 
checked, and the statistics are believed to be accurate. 


SUPERVISION OF HOSPITALS 


From the beginning of its work in 1905, the Council 
on Medical Education and Hospitals has been con- 
cerned with hospitals which in any way have had to do 
with medical teaching. In 1920 the Council's duties 
were enlarged by the American Medical Association 
to include supervision over the entire hospital field. 
Since then the Council has utilized the splendid service 
of the secretaries of the more than two thousand county 
medical societies, as well as that of the hospital advisory 
committees appointed by the various state medical asso- 
ciations, without which the work could not have been 
done so efficiently. Of particular value has been the 
checking of the list of hospitals in each county by the 
local county secretary. Naturally, it is the medical 
society of the county in which the hospital is located that 
will know best whether or not the hospital is being 
maintained as an institution worthy of being endorsed 
by the American Medical Association. 


REGISTERED HOSPITALS 

The American Medical Directory has always included 
lists of hospitals in the sections for the various states, 
and these lists have always excluded the names of 
institutions deemed unworthy or otherwise not qualified 
as hospitals. The character of that list, however, did 
not appear to be understood. Also some hospitals 
thought that they were not approved in any capacity 
by the Council unless they were approved for interns. 

Since 1928, therefore, the complete list of hospitals 
published has been referred to as the Hospital Register, 
and particular efforts have been made to omit from the 
list any which from definite information were deemed 
unworthy of being included. The present edition of 
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the Register, therefore, is believed to be free from 
undeserving hospitals. Now it clearly shows that all 
hospitals are approved for the general care of patients 
if their names have been published in the Register. The 
Hospital Register makes it possible for a hospital, 
regardless of its size, to be recognized as an approved 
institution if it has the essential qualificativiis.!. Indeed, 
a hospital of seven beds, in its own community, is as 
important as is a larger hospital located where the larger 
bed capacity is needed. 


PRESENT SUPPLY OF HOSPITALS 


There are now 6,605 registered hospitals in the 
United States, each having a staff of competent and 
reputable physicians. This decrease of 187 hospitals 
since last year was caused by hospitals that were con- 
solidated with other institutions and by others that were 
omitted for ethical reasons. These hospitals have a 
capacity of 907,133 beds, an increase of 14,199 beds 
over 1928, Thus the elimination of certain unworthy 
hospitals has not prevented an increase in the total bed 
capacity. During 1929, these registered hospitals cared 
for a daily average of 726,766 patients. In addition, 
621,896 babies were born in hospitals last year, 


HOSPITALS FOR INTERNS 


As late as 1915 there were not enough hospitals using 
interns to provide places for all students then gradu- 
ating. All institutions willing to use interns, therefore, 
were named in the first list of intern hospitals, pub- 
lished in 1914. In recent years, however, the demand 
for interns has become much greater than could be 
supplied, even with the increasing numbers of students 
graduating each year. This increased demand justified 
the Council in limiting its approval to hospitals that 
provide an improved type of intern training. 

Up to this time all inspections needed were made 
by members of state hospital committees. Beginning 
in 1928, however, the Council began a reinspection of all 
intern hospitals by skilled inspectors sent direct from 
headquarters. In this way, uniform methods were 
applied to all institutions, similar facts were obtained, 
and careful reports were made and all hospitals 
were treated with equal fairness. Under these more 
thorough methods it was expected that some hospitals 
would be found that did not have all the essential 
qualifications. To such hospitals the deficiencies were 
frankly pointed out so that the changes needed might 
be made at the earliest time possible and the hospitals 
could be restored to the approved list. 

At present there are 629 hospitals approved for 
interns; they have a total capacity of 181,835 beds and 
provide places for 5,310 interns. 


HOSPITALS APPROVED FOR TRAINING IN 
THE SPECIALTIES 


In addition to internships, a gradually increasing 
number of hospitals have been approved wherein 


1. See the Essentials, on page 930. 
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students can serve as residents or advanced interns for 
one or more years in securing additional information 
and experience in a chosen specialty. There are also 
special hospitals offering advanced internships, better 
referred to as residencies, in their respective special 
fields. The special hospitals generally require that each 
physician taking an advanced internship shall have 
already completed an internship in a general hospital. 
The 321 hospitals approved for the training of resi- 
dents in specialties have a total bed capacity of 195,205 
and provide 1,921 residentships each year. Of these 
321 hospitals, 136 are general hospitals, of which 114 
also offer intern training. In these hospitals the 
residents are commonly selected from those who have 
already completed their regular internships. 


COUNTIES HAVING HOSPITALS 

It is interesting to note that, of the 3,076 counties in 
the United States, 1,794, or 58.3 per cent, now have one 
or more hospitals for general community use, not 
counting custodial hospitals such as certain government 
institutions, hospitals for patients having nervous and 
mental diseases, and other institutions which provide 
for the more chronic variety of patients.» There are 
462 additional counties having hospitals, an increase 
of 14.3 per cent, since 1920. 

The membership of a county medical society is fre- 
quently identical with the staff of the local hospital, and 
often the privilege of caring for patients in other local 
hospitals is based on membership in the county society. 


PHYSICIANS CONNECTED WITH HOSPITALS 


Another interesting fact presented this week is that 
98,491 physicians, omitting duplications, are members 
of staffs or are otherwise connected with hospitals. Of 
the latter, 2,442 are either medical directors or superin- 
tendents of hospitals. There are 6,305 recent graduates 
who are serving internships, and 5,165 are serving as 
residents and thereby increasing their knowledge and 
skill in their chosen specialties. Of the 6,305 interns, 
5,310, or 84.2 per cent, are serving in hospitals approved 
for intern training. 

In this total of 98,491 physicians, the graduates 
taking fellowships in some of the graduate medical 
schools, whose work includes certain teaching duties, are 
not included. 


REQUIREMENT OF NECROPSIES 


The great educational value of necropsies is now 
generally recognized. Accuracy in diagnosis cannot be 
developed more effectively than by comparing the 
patient’s clinical symptoms with the actual causes of 
death as revealed by the necropsy. Since 1927, there- 
fore, the Council has suggested for intern teaching 
hospitals that the percentage of necropsies on deaths 
occurring in the hospital be increased gradually, so that 
the measure can be put into effect without difficulty. 
Some hospitals which formerly believed that necropsies 
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could not be obtained have come to recognize their 
great educational value and are enthusiastic supporters 
of the measure. Since Jan. 1, 1930, the requirement 
has been advanced to 15 per cent. 


HOSPITAL STAFF CONFERENCE 


Another important procedure of value in any hospital, 
but particularly so in intern teaching hospitals, is the 
hospital staff conference. This affords an opportunity 
for the hospital staff to take stock with regard to the 
character and value of the methods used in the treat- 
ment provided for its patients. In these conferences, 
reports showing the causes of deaths occurring in the 
hospital are given particular attention. In general hos- 
pitals having 200 beds or more, these conferences 
usually are held weekly and, in some larger hospitals, 
staff conferences are held daily to consider so-called 
danger line cases. In this way all patients, whether rich 
or poor, are given the benefit of consultations by the 
skilled physicians on the hospital staff. 

The most important object of staff conferences is 
to deal with problems concerning the hospital’s own 
patients; the discussion of scientific articles should be 
left for the regular medical society meetings. 


PRESENT TENDENCIES IN HOSPITAL DEVELOPMENT 


A powerful though silent trend in hospital develop- 
ment appears to be the withdrawal of private enter- 
prises from the hospital field along with an increase of 
county and city hospitals, and those maintained under 
independent corporation control. For each county or 
city hospital opened, usually one or more private hos- 
pitals are closed; and improvements in means of 
transportation undoubtedly facilitate consolidation. 
With such consolidation, one larger hospital usually 
replaces two or more smaller institutions, which results 
in a smaller number of institutions but an increased 
capacity. 

Another trend having a more serious indication is the 
rapid development of hospitals for certain types of 
patients, such as those having nervous and mental dis- 
eases. Although state hospitals decreased from 601 in 
1923 to 578 in 1929, their capacity had to be increased 
by 83,498 beds. Noteworthy is the fact that the average 
number of patients and inmates increased 102,202. 
This rapid increase, if maintained, means that by 1934 
we shall have a half million inmates in hospitals for 
nervous and mental diseases. This probably explains 
why, in hospital conferences, attention is being called 
to the need of genuine research regarding nervous and 
mental diseases whereby this rapid increase may be 
checked. 

Another tendency is the decrease in the number of 
maternity hospitals, indicating that obstetric patients, 
to an increasing extent, are being cared for in general 
hospitals. The same is true in regard to hospitals for 
tuberculosis. 

Statistics regarding births, obtained by reports from 
all but a few of the hospitals, are published this week 
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for the first time. Although the returns are incomplete, 
the figures are approximate. The number actually 
reported was 621,896; had complete returns been 
obtained, the number would have been about 700,000. 
Information with regard to bassinets in hospitals was 
first established with the statistics of 1925. This year 
bassinets alone are credited with a bed capacity of 
47,939. 

Another point established is that, of 1,616 hospitals 
replying to a question in regard to incorporation, only 
354 at present are incorporated for profit, or are stock 
hospitals, while those incorporated not for profit num- 
ber 1,262. ‘This is interesting in connection with the 
growing conviction that incorporation for profit is not 
desirable for an institution whose object is the care of 
the sick and injured. In the schedule of essentials 
is a statement that “hospitals are institutions which 
should not be conducted for profit.” 


OTHER DATA COLLECTED 
The census of hospitals has produced more data than 
could be included in this issue. Also, the Council’s 
surveys of outpatient departments and of radiologic 
laboratories are nearing completion and reports on those 
special surveys will be published. 
APPRECIATION 


Special acknowledgment and appreciation are 
extended to the many hospital superintendents and 
chiefs and members of staffs, and other 
officials who have cooperated by supplying details that 
made possible the elaborate and complete statistics and 
lists published in this issue. Much credit is due to 
county and state medical organizations and health com- 
missioners for their prompt and efficient help. Great 
appreciation also is felt for the cooperation generously 
supplied by other national organizations, particularly the 
American College of Surgeons and the American Hos- 
pital Association. 


assistants, 


EFFECT OF ABNORMAL AIR CON- 
DITIONS ON MINE WORKERS 

The control of the health hazard due to abnormal 
air conditions causing silicosis is a matter of serious 
consideration in industry. In a summary of recent 
investigations, R. R. Sayers? found that silicosis is a 
disease of slow evolution, seldom appearing in those 
under 40 years of age and usually after a period of at 
least ten years in the industry. Dr. Patrick Heffernan, 
tuberculosis officer in Derbyshire, England, states that 
the human body contains normally 1.40 mg. of silica 
and a silicotic one 123.55 mg. per gram. Silica is not 
therefore a poisonous substance. It must enter into the 
intimate structure of the cell. The resulting fibrosis 1s 
physicochemical and the process is accelerated by the 
presence of alkalosis and by the solubility of silica. 


1. Sayers, R. R.: Report of the Chairman of the Subcommittee on 
Physiolo wical Factors of the Committee on Ventilation of the American 
Institute of Mining and Metallurgical Engineers, February, 1930, circular 
6245, U. S. Bureau of Mines, 
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Observers are agreed that the phagocytes, when over- 
loaded with the dust, lose their motile power, collect 
in the lymphatic channels and lead to a reaction, with 
formation of fibroblasts in the surrounding tissues. 
This is a colloidal reactivity of the cell probably 
analogous to the mysterious cell change in malignant 
conditions. 

In the case of the absorption of asbestos dust, the 
process is likely to interfere with the normal working 
capacity and with life. In Lancashire, England, 40 
per cent of the workers are in mining, in which the 
death rate is highest from pulmonary tuberculosis, yet 
lower for that of the general population. Evidently 
an occupational factor raises the death rate, and that 
factor is silicosis. In France the histochemical study 
of the lungs of miners compared with those who have 
never worked in the mines proves that the anthracosis 
pigment is to some extent from hemoglobin, yielding 
red ashes of iron oxide. Most of the pigment, however, 
is a nonferruginous endogenous derivative. Coal dust is 
fixed in the lungs exactly as is silicosis dust, and all true 
anthracosis is at the same time a silicosis. In the tuber- 
culosis hospital at Schwetzungen, Germany, the mor- 
tality is higher among metal polishers than among 
mining groups. Among twenty-three sand_ blasters 
examined, all except two complained of trouble, so the 
investigators conclude that the pneumonoconiosis caused 
by silicic acid in the inhaled dust (the crystalline form 
of silicon dioxide is especially injurious) is more 
dangerous than an anthracosis, for the time of activity 
for most sand blasters is less than three years. Kaestle ? 
has formulated definite demands for safeguarding 
workers in porcelain industries: (1) The young are to 
be kept out of the occupation until bodily maturity, 
when the self-purifying power of the lungs is greater; 
(2) patients affected by tuberculosis are to be separated 
from the porcelain industry on account of a possible 
hazard to co-workers; (3) all porcelain workers are to 
be examined regularly and sick workers endangered by 
dust rejected; (4) established cases of pneumono- 
coniosis and their sequelae are to be considered and 
handled as accidents in the meaning of the law. Irvine 
stressed the importance of the infective factor in 
silicosis. Most cases are simple silicosis without evi- 
dence of obvious or “overt” tuberculosis and yet are 
linked up with an element of latent tuberculous infec- 
tion. The prognosis depends on whether the infective 
element remains “bottled up,” or inactive. 

The salient points of the studies on the health of 
workers in dusty trades, made by the United States 
Public Health Service,® are: (1) the universal occur- 
rence of silicosis among the workers; (2) the fact that 
a large proportion of persons finally succumb to tuber- 
culosis; (3) the almost invariably fatal form of the 


Kaestle: Ueber die Porcellanlunge, Fortschr. a. d. Geb. d. Rontgen- 
str 37: 369 (March) 19 

Thompson, L. R.; Bade ots D. K.; Russell, A. E., and Bloomfield, 
J. je: The Health of Workers in Dusty Trades: I. Health of ‘Workers 
in a Portland Cement Plant, Pub. Health Bull. 176, 1928. 
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disease within a short time after the onset; (4) the 
location of the tuberculous lesion, usually basal, where 
the disease complicates silicosis; (5) the absence of 
deaths from silicosis per se, tuberculosis apparently 
always intervening; (6) the failure of workers to 
recover from their condition on going into nondusty 
trades; (7) the high incidence of sickness of a severe 
nature from causes other than tuberculosis, and (8) the 
high death rates at the present time from tuberculosis, 
compared with normal industrial experience. 

According to Dr. J. S. Haldane,* the precautions 
taken against dry dust have been extraordinarily suc- 
cessful in reducing the risk of silicosis, but the satura- 
tion of the air to attain this result aggravates the heat 
problem and makes the deeper mining of low-grade 
ore impracticable. He suggests mining in drier air and 
the avoidance of silicosis by an admixture with the 
refractory material, which is about 98 per cent silica, 
of 10 per cent of a “healthy” dust. He calls attention 
to the fact that the use of water has not definitely over- 
come silicosis but only reduced its incidence. Counter- 
ing dust by dust may prove to be more in line with 
nature’s methods, may give the quietus to phthisis, and 
may make mining a calling subject to some danger but 
altogether a healthful calling. 


Current Comment 


THE VIRUS OF PSITTACOSIS 


Sufficient evidence has accumulated to indicate that 
the virus concerned with the recent outbreak of 
psittacosis is ultramicroscopic. Hegler * reports inves- 
tigations of a number of cases in Germany, some of 
which were fatal. These did not reveal the infective 
agent either in the patients or in the parrots from 
which the disease was contracted. An investigation of 
several fatal cases in England by Bedson, Western and 
Simpson ° likewise failed to reveal either the bacillus of 
psittacosis or typhoid or paratyphoid bacilli. Hegler 
believes that the causative agent is a filtrable virus that 
may produce a mixed infection with such organisms as 
pneumococci and streptococci. Investigations of cases 
of psittacosis in New York present additional evidence 
that the virus is filtrable. -Krumwiede and others? in 
the Municipal Health Department Laboratories exam- 
ined a sick parrot found in a home in which there were 
two human cases of psittacosis. The bacillus of psitta- 
cosis was not found in this bird. Material from this 
parrot, however, when inoculated into another parrot 
produced the same disease. This virus could be passed 
through a Berkefeld filter and still remain capable of 
producing the disease in other parrots. The New York 


4. Haldane, J. S.: The Avoidance of Silicosis with Dry Methods of 
Working, read before sections G and I, British Association, Johannesburg, 
Aug. 2, 1929. 

5. Berlin Letter, J. A. M. A. 94:575 (Feb. 22) 1930. 

6. Bedson, S. P.; Western, G. T., and Simpson, S. L.: 
of Psittacosis, Lancet 1: 235 (Feb. 1) 1930. 

7. Weekly Bulletin, City of New York Department of Health, Feb. 15, 
1930. Krumwiede, Charles; McGrath, Mary; and Oldenbusch, Carolyn: 
The Etiology of the Disease Psittacosis, Science, March 7, 1930, p, 262. 
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investigators were able to pass the virus through three 
series of parrots. When material from human cases was 
inoculated into healthy parrots, it produced the same clin- 
ical picture that was present in the parrots that had been 
inoculated with material from the first parrot. When 
this human material was filtered through a Berkefeld 
filter, the filtrate produced sickness and death on injec- 
tion into parrots. Mice were susceptible to the same 
virus. Mice inoculated with material from the first 
sick parrot died. The virus was submitted to several 
passages through mice and then used again to infect 
a healthy parrot. When this parrot died, material from 
it was able again to kill mice. In none of these cases 
was the bacillus of psittacosis found. Thus, from three 
countries in which bacteriologic studies have recently 
been made there is evidence that the infective agent is 
a filtrable virus. 


TULAREMIA IN NORWAY 


Until 1924, when only fifteen cases in man had been 
reported, tularemia was regarded as a clinical curiosity, 
of importance chiefly in the northwestern states of this 
country. In the last five years more than a thousand 
cases have been recognized in the United States. 
Evidence is rapidly accumulating which indicates that 
the disease is of world-wide importance. Papers 
describing tularemia have appeared in the medical 
literature of every civilized country. In 1926, Francis 
and Moore? demonstrated that ‘“Ohara’s disease” in 
Japan and tularemia in this country were identical 
diseases. ‘Three laboratory workers acquired the dis- 
ease in London, England, in 1922.2, During 1928, more 
than a thousand cases of tularemia were encountered 
in Russia.* Russian investigators found that the disease 
developed in human beings after direct contact with 
the European water vole or water rat (Arvicola 
amphibius), thus introducing a new rodent reservoir 
of infection. A recent report from Norway * describes 
the first three cases of tularemia to be recognized as 
such in that country. Thjgtta, working in the bacte- 
riologic laboratory of the Norwegian army at Oslo, 
has investigated three human cases of typical ulcero- 
glandular tularemia, which developed after contact with 
wild hares. Thjgtta obtained cultures of Bacterium 
tularense and tularense antigen for agglutination tests 
from McCoy of the Hygienic Laboratory of the United 
States Public Health Service. In one case, agglutina- 
tion occurred in all dilutions to 1: 1,280; in two cases, 
agglutination was obtained in titers of 1:160 and 
1: 320, three years after the infection. Tularemia has 
been recognized in every state of the United States 
except Maine, New Hampshire, Vermont, Connecticut 
and Delaware. It will be of great interest to continue 
to observe on a map of the world the recognition of this 
disease in the various nations. 


1. Francis, Edward; and Moore, Dunlop: Identity of Ohara’s Disease 
and Tularemia, J. A. M. A. 86: 1329 (May 1) 1926. 

2. Ledingham, J. C. G., and Fraser, F. R.: Tularemia in Man from 
Laboratory Infection, Quart. J. Med. 17: 365 (July) 1924. 

3. Tularemia in Russia, Current Comment, J. A. M. A. 
(Aug. 31) 1929. Simpson, W. M.: 
Hoeber, Inc., 1929. 

4. Thjgtta, T.: Three Cases of Tularemia, a Disease Hitherto Not 
Diagnosed in Norway, Avhandl, Videnskaps-Akad. i Oslo, I. Mat-Naturv., 
Klasse 1930, number 1, p. 1. 
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Association News 


ANNUAL CONGRESS ON MEDICAL EDUCA- 
TION, MEDICAL LICENSURE 
AND HOSPITALS 


Twenty-Sixth Annual Meeting, held in Chicago, Feb. 17, 18 and 19, 1930 
Dr. Austin A. Haypen, Chicago, in the Chair 


COUNCIL ON MEDICAL EDUCATION 
AND HOSPITALS 


FEBRUARY 19—MoRNING 


HOSPITAL ADMINISTRATION AND STAFF 
ORGANIZATION 
Cost of Medical Care 

Dre. Morcan, Washington, D. C.: This 
week has been a source of education to me as I learn something 
of the great work that has been carried on by the men who 
are behind the scenes, who are really working for the common 
good not merely of the medical profession but of the public at 
large. The cost of medical care is agitating the public. Cer- 
tainly one of the chief elements in that consideration is hospital- 
ization. In Washington, considerably more than half the 
population are men and women whose total income is $2,000 
or less. It is important to find some way in which such persons 
can be properly taken care of in our hospitals, at a rate which 
will not impose the serious burden on them that they have to 
bear at present. 


The Patient: Some of His Reactions to 
Hospital Administration 
Dr. Warter S. Goopate, Buffalo: This article appears in 
full in this issue of THE JOURNAL, p. 906. 


Hospital Staff Organization 

Dr. S. Berto.et, Reading, Pa.: The Reading 
Hospital in Reading, Pa., a 300 bed institution in a community 
of about 300,000 population, is a public hospital, controlled by 
a board of managers, who endeavor to see that the people 
receive adequate service in time of accidents or illness. To 
accomplish this, the managers must supply adequate land and 
buildings. They must man the plant with executives of ability 
in charge of an army of help of many kinds, especially nurses. 
They must also provide an adequate and competent staff of 
physicians and surgeons without which all is in vain. In Read- 
ing there are (besides the Reading Hospital) two other public 
hospitals; two tuberculosis hospitals, a state hospital for the 
mentally ill, and a hospital associated with the county home. 
Reading is located close to three large medical centers. Some 
one has said that it lies within the dead area. Our city con- 
tains many large interests which give employment to the inhabi- 
tants. Most of the people are moderate wage earners and many 
are the owners of their homes. 

The board of managers of the hospital is composed of able, 
energetic, far-sighted, philanthropic leaders of the community. 
Not a single doctor of medicine is a member of the board of 
managers. The regular board meetings are held monthly, but 
the active work of running the hospital is entrusted to an active 
executive committee which meets at least once a week. The 
staff of the hospital is represented at the monthly meeting by 
the medical director and at the executive committee meeting by 
the same individual and the associate medical director, who also 
happens to be the full-time pathologist and who is in intimate 
touch with all the workings of the hospital. The present staff 
of the Reading Hospital is the result of a natural growth. 
Every staff member is on continuous service the year round. 
Only on rare occasions have we gone out of the city to secure 
men for our staff. We have adopted the policy of advising men 
to fit themselves for certain positions. Some men come to our 
city as full fledged specialists, and these are easily utilized to 
good advantage. We have here learned that close association 
with a larger institution in a neighboring city is very valuable. 
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We endeavor to give the patient every benefit by cooperation. 
In the Reading Hospital the board of managers controls the 
institution. The medical work of the hospital is in the hands 
of the directing staff, which is composed of all the heads of ail 
departments. This staff meets once a month and the board of 
managers is invited to attend these meetings. All medical men 
connected with the hospital are members of the general staff— 
this includes chiefs, associates, assistants and residents. The 
general staff meets once a month, and here the scientific portion 
of the hospital work is taken up in detail. It is compulsory for 
each member of the staff to attend these meetings. 

The keynote in the relation of the board of managers to the 
medical staff is “fair play.’ The members of the staff believe 
that the board is friendly and trying to do its utmost, while the 
board has confidence in the medical men and this spells for 
cooperation, the fruits of which ultimately accrue to the benefit 
of the patient. One of the most important elements in our 
staff organization is the full-time pathologist, who, as mentioned, 
is also the associate medical director. The pathologist more 
than any one else comes in contact with all physicians and 
patients, and is in a position to know what is going on and 
what is needed. The chief resident physician works in close 
harmony with him. The staff is called on to help instruct the 
nurses in training. At regular stated intervals, the members of 
the staff are called on to give clinics and demonstrations to 
which the medical profession as a whole is invited. An impor- 
tant part of the staff is the resident staff, headed by the chief 


resident. These men are assigned prominent places at staff 
meetings and clinics. ‘They are encouraged to read papers and 
discuss important scientific matters before the staff. We 


encourage the members of the staff to read papers and furnish 
articles for medical magazines. We encourage all staff members 
to keep up and at it, and they do so by attending medical meet- 
ings here and abroad. We have hopes that in the future funds 
will be provided whereby medical men may be secured and added 
to our staff who will, by research, advance medical knowledge 
and thus enlarge the sphere of usefulness of Reading Hospital. 


Staff Organization 


Mr. E. I. Erickson, Chicago: I shall confine my remarks 
to a brief description of a plan suitable for a general hospital 
privately owned, not directly affiliated with a medical school, 
and having a so-called closed or semiclosed type of staff. It 
can be adapted to the hospital having an open staff. The staff 
is created and maintained by the board of trustees and there- 
fore is responsible to that body and its administrative officer 
for proper medical service throughout the hospital. The require- 
ments for appointment are that the applicant be a graduate 
of a recognized medical school regularly licensed and a member 
in good standing of his local medical society. He must have 
had sufficient training and experience to qualify for the type 
of work he is to do, whether as attending physician, attending 
surgeon or other specialist. He must subscribe to the code of 
ethics enunciated by the American Medical Association and 
the American College of Surgeons. All appointments are made 
for a term of one year and if a member does not fulfil his 
duties to the entire satisfaction of the board of trustees, he 
may be dropped at the end of his term. All nominations are 
made by the staff and recommended to the board. The single 
exception to this rule is in the appointment of the chief of 
staff, but even here the board is governed in its judgment or 
choice by the opinion of the staff. 

The medical service is divided into three general departments, 
surgery, medicine and obstetrics, with a chief for each depart- 
ment. Various specialties such as otolaryngology, rhinology, 
orthopedics, and oral and dental surgery are grouped under 
surgery. The medical specialties are neurology, cardiology, 
roentgenology, pediatrics and others. The staff is divided into 
five divisions consisting of the active, cor Iting, associate, 
courtesy and house staffs. The active staff consists of attend- 
ing physicians, attending surgeons and attending obstetricians. 
This group is definitely responsible for the entire medical ser- 
vice. Department chiefs are nominated from the active staff 
and recommendations are made to the board of trustees of 
such candidates as in their judgment should be elected to any 
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division of the staff. Through its department chiefs and com- 
mittees, it studies medical problems as they arise, adopting 
standards and methods which will secure and maintain the 
highest possible grade of work. The consulting staff consists 
of physicians in active practice who are known as authorities 
in their respective fields and who are therefore qualified to act 
as consultants. The associate staff consists of active prac- 
titioners who are qualified by training and experience to give 
competent care to their private patients in the hospital and 
who after being granted the privileges and facilities which it 
affords have given evidence of their interest by consistently 
availing themselves thereof. Additions to the attending staff 
or appointments to fill vacancies are usually made from this 
group. It has no voice in the formulation of the hospital’s 
medical policies except that it may suggest or criticize for the 
good of the service. The fourth division is what is usually 
termed the courtesy staff, and is made up of physicians who 
are recognized as being ethical and capable, and who have 
applied for and received the privilege of caring for their private 
patients in the hospital. Except in unusual instances, appoint- 
ments are not made directly to the active staff. The applicant 
is first invited to care for his private patients, being accorded 
all the facilities and service of the hospital. This gives time 
for the medical staff to judge the character of the work done 
and to determine whether or not the applicant has the proper 
attitude of cooperation. The fifth division is the house staff, 
consisting of residents and interns. All are graduates of class A 
medical schools and are appointed by the board of trustees on 
recommendation of the staff. They are responsible to the 
attending men and the chiefs of their department, and also to 
the hospital superintendent. The terms of internship include a 
period of from eighteen months to two years’ duration, calling 
for six months’ service each in medicine, surgery and obstetrics, 
with an additional six months in surgery or pathology. 

The staff officers in addition to the chief, who acts as 
president of the entire staff, are vice president, secretary and 
treasurer. All are elected annually by the active staff. The 
executive committee consists of the officers and chiefs of depart- 
ments. It confers on the organization of the work, gives con- 
sideration to suggestions and complaints, receives and passes 
on applications for hospital privileges, makes recommendations 
to the staff for appointments and in consultation with the super- 
intendent studies the problems affecting the medical service 
before consideration by the staff. The committee on interns 
reviews applications and makes recommendations for appoint- 
ment, confers with the superintendent on the arrangement and 
rotation of services, works out rules and regulations for the 
house staff, and in a general way interests itself in the work 
of the intern group. One of its important duties is to see that 
interns are afforded opportunity for clinical study and that 
instructive conferences are regularly arranged for. The com- 
mittee on records gives special attention to the patients’ his- 
tories, making routine and periodic examinations as to their 
quality and adequacy. Whenever there is evidence of neglect 
or carelessness on the part of the attending man or intern, the 
committee uses its good offices in reminding the offending physi- 
cian of his responsibilities to the patient, the hospital and his 
colleagues. Other committees, such as those on nursing, labora- 
tory, drugs, and clinical and surgical equipment, may be added 
as may seem desirable. 

The active staff meets each month. The superintendent, as 
the representative of the board of trustees, is always present. 
The entire staff also meets each month. The clinical work is 
reviewed and fatal cases are discussed. Members of the 
courtesy staff are invited and encouraged to attend these meet- 
ings, although their presence is not obligatory. The house 
staff, however, must attend. In addition, the house staff meets 
weekly with one or more members of the intern committee, the 
pathologist and sometimes the roentgenologist. They account 
for the history of each patient who has been discharged from 
their service during the preceding week. Unusual cases are 
presented for detailed discussion. Current literature is reviewed 
and reports are received on collateral reading which has pre- 
viously been assigned. Postmortems are reviewed with the 
pathologist and examinations are made of the pathologic speci- 
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mens on which the laboratory has completed its work. The 
intern is encouraged from time to time to make special studies 
and report on special types of cases, presenting his conclusions 
for discussion. However, no plan will be satisfactory unless 
the individual members of the staff have due regard for the 
rights and privileges of all. There must be a spirit of coopera- 
tion and loyalty to one another and to the hospital, with a 
clear understanding that membership carries certain definite 
responsibilities other than mere attention of one’s own patients. 
On the other hand, the administration must study the problems 
of the staff, for without an intelligent appreciation of its needs 
the hospital cannot give the type of service which is required. 


DISCUSSION ON PAPERS OF DR. GOODALE, DR. BERTOLET 
AND MR. ERICKSON 

Mr. E. S. Gitmore, Chicago: I believe in a cafeteria for 
the help. I do not believe in a cafeteria for the nurses. The 
young women who attend the nursing school are as much entitled 
to instruction in deportment as in anything else; some need 
instruction in table etiquette. It would be to their advantage 
to get it, and it would be to the school’s advantage after they 
have graduated if they have it, especially if they should go into 
the homes of some of the trustees. One cannot teach table 
etiquette in a cafeteria; it must be practiced at table. The 
providing of cooled air for the hospital is a step which all new 
hospitals should take. Not only is the patient entitled to it 
but the hospital is going to get more patronage if it provides 
it. Many people hesitate about coming to a hospital in the 
summer time, because they say that they do not want to lie 
in bed on a hot summer day. The objection is the cost of 
installation; nowadays the same flues can be used for cooling 
the rooms that are used to ventilate them. The chief extra 
expense is in machinery for cooling and washing the air. The 
patient, sick in bed, unable to help himself, is entitled to every- 
thing that we can give him to make his condition more com- 
fortable. Two principles should obtain in the instruction of 
the nurse. The first is that the patient’s interest must be the 
first consideration. A nurse should do all she can to make 
the patient’s condition more comfortable. After that has been 
done, the duty of the hospital is to the nurse. She spends three 
years in training, during which time she gets practically nothing 
more than maintenance. She is entitled to the best that we can 
give her, consistent with the patient’s welfare, in education. Tf 
we go to expense in instructing the nurse, making her more 
competent to nurse after she leaves the hospital, we shall find 
it more easy to get the right kind of young women to take up 
nursing in our institutions. I believe that consultants are doing 
more for the proper construction of hospitals than any other 
class of men. Architects thoroughly study the question—at 
least some of them do—and turn out blue prints which indicate 
that the hospital will be a high grade one; but unless there is 
some one there who knows how the hospital is actually run 
and what it really needs, much will be overlooked that the 
hospital ought to have. An institution will be built that is 
costing more than it ought to cost, and which later will have 
to be changed. 

Tender attention not only by the nurse but by every one in 
the hospital is a second prerequisite to the right kind of care 
in the hospital. Unless we can have, in some measure in all! 
parts of the hospital, a spirit which will recognize that not only 
the patient but the patient’s friend is under a great strain, we 
are not doing our duty as we should. My honest conviction 
is that a physician should not be on a hospital board. I have 
been in many board meetings, and it rarely happens that any- 
thing of a strictly medical or surgical nature comes to the 
attention of the board. When such matters arise, the chief of 
staff or the man selected to represent him should he there. 
All the medical and surgical affairs of the hospital should be 
submitted to the staff. There should be a staff meeting fre- 
quently, at least once a month; better twice a month, and the 
affairs which are purely medical or surgical can come into 
that staff meeting for consideration. The superintendent will 
be present also, and can give the thought of the board regard- 
ing such matters and can take to the board when necessary 
the desires of the staff. The chief of staff should be elected 
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by the staff, not appointed by the board. I agree with Mr. 
Erickson that the hospital should develop men. A _ superin- 
tendent is not doing his full duty if he is not developing a man 
who can take his place if he leaves. The same is true of the 
staff. We have on our attending staff men who were interns 
originally. They were taken from the intern staff and put 
under the assistant staff, and after they had served long 
enough to show that they were the right kind, they were 
advanced to the adjunct and later to the attending staff, and 
they have become among the best men that we have. 


Dr. J. H. Watsu, Chicago: It seems to me impossible for 
any hospital to function efficiently without the best cooperation 
between its administrative personnel and its medical staff. The 
hospitals approved for interns should have the cooperation of 
the schools supplying the interns. There are many hospitals 
that have modern buildings, modern equipment, well appointed 
rooms for their hospital guests and splendid operating rooms 
and laboratories that are not accomplishing what they might, 
because they have weak spots in their organization and a 
general lack of cooperation. Sometimes it seems that the 
executive staff of hospitals does not encourage the best type 
of medical staff organization. Instead of promoting the spirit 
of fellowship and loyalty in the medical staff, there is an 
occasional seed of dissension sowm here and there that soon 
destroys initiative and retards progress in the hospital. There 
are also hospitals now that are trying to get on the approved 
list of hospitals for interns, and some that are hanging on to 
that list by a very slender thread, which are not keeping posted 
on the events of the day. They are not keeping themselves 
informed as to the present trend of medical progress, or the 
work of the Council on Medical Education and Hospitals of the 
American Medical Association. These hospitals might well 
adopt the slogan of the more successful hospitals and other 
successful enterprises, namely, organization, cooperation and 
education, and devote at least a few meetings to educating 
their entire hospital personnel, bolstering up the weak spots 
in their organization and promoting a spirit of whole-hearted 
cooperation. 

Dr. ALLAN CraiG, Chicago: I think that there is too much 
criticism publicly of the administration of hospitals and too 
much destructive criticism, which biases the public mind against 
our profession and against our hospitals. We are willing to 
accept any blame that may be ours. We are going to try to 
run our institutions as carefully and economically as we pos- 
sibly can. Our fault may lie in the fact that we have never 
explained hospitalization and management and such details to 
the people who are coming to us for care. We are living in a 
part-payment age. Would it not be a wise thing for our hos- 
pitals to have as the admitting officer some one to act more 
or less as a confidential credit secretary, who could guide the 
patient in the time of his extreme sympathy and sentimental 
reaction, and prevent him from incurring obligations in the 
hospital that he cannot possibly meet? We have never explained 
to the public that the professional service which a patient gets 
in a hospital is not governed by the number of roses on his 
dresser or the price of the room he is in. Patients should all 
get the same care. It is just the room and environment that 
are different. I think our fault as medical men and as hos- 
pital executives is one which we are gradually and surely recti- 
fying. We are telling to the public more about our hospitals. 
There are many who have the idea that physicians are being 
paid because they are on the staff. They never seem to realize 
that of any professional group in the world, of all professional 
groups in the world, there is none which gives more service 
free to those who need it than the medical profession today. 
An endowment fund might be established which would grow 
over a period of time, and the income be used to finance patients 
who must accept hospital care on a part-payment basis. If I 
were a director of a hospital, I should like to establish some 
type of a foundation or endowment the interest from which 
could be used to help to carry those patients who would have 
to be carried on a part-payment basis. 


Dr. Jostan Moore, Chicago: I agree with Dr. Bertolet 
that something more might be done for closer cooperation with 
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the staff of the laboratory than has been done in most hospitals. 
The pathologist comes in contact through the laboratory with 
every patient in the hospital. He is also in contact with every 
physician in the hospital. He probably gives more consul- 
tations than any small group of physicians. The idea of making 
the position of the full-time pathologist a little broader by 
making him an associate director as is done at the Reading 
Hospital seems to me ideal. The staff organization is impor- 
tant for the hospital. The staff should run its own organiza- 
tion. Too frequently the administrative body of the hospital 
selects the chief of staff. They are only figureheads and vote 
as figureheads. 


Dr. E. H. Carey, Dallas, Texas: We have a great office 
building, where 400 physicians and dentists carry on their 
practice. Thirty-five beds have been created for their use for 
diagnostic purposes. In this particular hospital no major sur- 
gery is allowed, and there is a general understanding that 
these beds have been placed at the service of the physicians 
for the purpose of making a diagnosis. When this diagnosis 
has been made, if the patient has any disease or any condition 
that will require longer hospital care, he is transferred to one 
of the general hospitals. It is an effort to correlate imperfect 
office diagnostic service and the hospital, which is not usually 
interested in the patient unless the patient is extremely ill. 
When a patient goes through the average large clinic, he 
frequently is subjected to numerous examinations, and some- 
times possibly more examinations than he feels he really should 
have been subjected to. We have tried to place in a large 
building a number of beds, with every facility for making a 
diagnosis. There are fifty x-ray machines in this building, 
and big laboratories here and there. All the facilities that any 
group can have are put at the service of all the physicians and 
dentists. It reduces the cost of medical service. 


Dr. Wittt1AM GERRY MorGANn, Washington, D. C.: There 
is not the close cooperation between the administrative and 
professional boards of many hospitals that we should have. I 
disagree with one of the speakers who feels that a physician 
has no place on the board of trustees. We may be criticized 
for what we do when we have a chance to come before the 
board of trustees, but have we had an opportunity to develop 
that side? A closer cooperation is vital for future progress. 
The physician should know what is best in the internal develop- 
ment of a hospital. I want to commend the statement that there 
is too much criticism not only of hospitals but of medical affairs 
generally in the newspapers. We can inveigh against the 
phonograph and the automobile and the silk stockings as much 
as we wish, especially in those people who do not save enough 
to pay for sickness, but we must remember that this is fostered 
by an influence so vast that nothing we can say will change it. 
The great commercial interests are fostering the expenditures 
on future payments. In one institution of which I have knowl- 
edge, the patient, as he leaves the hospital, is asked to sign 
noninterest bearing notes to cover the period which he estimates 
will be required for him to discharge that obligation. There 
is a little different attitude on the part of the individual if he 
feels that he has signed a note than if he goes out with the 
thought that maybe, some time when it is convenient, if his 
automobile company, if his radio company, if the store from 
which she bought her silk stockings, will permit, he will take 
care of that obligation. 


Dr. H. J. U_ttmann, Santa Barbara, Calif.: I think that 
there is a distinct obligation on the part of the physician to 
both the hospital and the patient to have a sympathetic attitude. 
As Dr. Billings said the other day, the profession wants the 
laboratory to make the diagnosis. 


Dr. D. M. Morritt, Grand Rapids, Mich.: The insurance 
method of distributing the inequality of the risk is undoubtedly 
the largest factor of possible improvement. The part-payment 
plan has been proposed and discussed; the objection to that is 
that there is nothing in the way of collateral which represents 
any guarantee against those future payments. The only bright 
light on the horizon of instalment high pressure selling in recent 
years has been the rapid growth of the Christmas Savings Club. 
That is an annual saving program. The individual knows that 
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he is not committed for more than twelve months, that he is 
going to get his full principal and interest, and it has an appeal. 
These clubs throughout the country have increased by millions 
of dollars in their payment annually. Recently I have seen 
advertisements extending this same program to a college club, 
“Save regularly toward the education of your children.” It 
seems to me a strong appeal might be made, on the basis of the 
inevitability of illness in every family, for some such club 
savings plan on an annual basis for illness. 


Dr. ALFRED PLaut, New York: I have been in good hos- 
pitals. I was admitted once for appendicitis, sent in by a 
surgeon who wanted to operate on me the same day. I may 
have looked too well, but I stood at the window of the admin- 
istration desk for ten minutes, giving information to a clerk. 
I have seen any number of modern hospital buildings in which 
every patient that did not come in on a stretcher or in an 
ambulance had to climb a dozen steps before he reached the 
admission office. In one hospital of from 200 to 500 beds, the 
patients are asked when admitted only the questions absolutely 
necessary, in order to know where to put them to bed. All 
other questions are asked after the patient is comfortable in 
bed. A man from the admitting office comes to the bedside 
and makes inquiries. The difficulty of diet in the hospital can 
hardly be overemphasized. The question of the welfare and 
of the good feeling of the patient should be high above the 
level of any money question. The amount of money spent in 
this country for the care of the sick by no means approaches 
the amount spent for tobacco or cosmetics. 

Mr. Morris Ducan, Chicago: The pathologist must be on 
a full-time basis in order to be able to express himself fully 
at staff meetings and give his own opinion as to the real cause 
of death. He can do that with greater assurance if he also 
occupies an independent position, such as a director or the 
superintendent of the hospital does, if he would have the full 
confidence of the board. 


Dr. C. S. OaKMAN, Muncie, Ind.: We are virtually under 
attack, largely through the newspapers, which are spreading 
propaganda that is detrimental to the hospital and to the medi- 
cal profession. What are we going to do to offset it? From 
time to time I have used with considerable effect certain pam- 
phlets put out by the American Medical Association on the 
subject of quacks and nostrums, cancer and various other topics 
on which the public is usually misinformed. I should like to 
ask whether there is any publication in the form of a leaflet, 
reprint or pamphlet which covers this particular subject, and 
presents the side of the hospital and the physician. 


Miss CuHartottre Lance, Elgin, Ill.: I think that the phy- 
sicians sending patients to a hospital for a tonsillectomy, or for 
other purposes, could help this situation by explaining to the 
‘patient the advantages or necessity of routine laboratory work, 
regardless of what the ailment may be. I am thoroughly sold 
on the standardized hospital. I believe in more than the mini- 
mum requirements, 


Dr. Austin A. Haypen, Chicago: A certain amount of 
discord, perhaps intentionally, but I think largely unintention- 
ally and sometimes unwittingly, is sown in the staff organiza- 
tion by the board of trustees or by the governing bodies of 
hospitals. One physician is played against another, on the 
theory that it is much easier to deal with an individual than 
with an organized body. 


Dr. WALTER S. GoopaLe, Buffalo: In the Buffalo City 
Hospital we take a financial statement from every one, and 
that is a sworn statement, containing all the information that 
a bank statement would contain. The patient is thus rated. 
If he is a full-pay patient and cannot afford to pay in advance, 
we ask that if he is not a property owner he produce a guar- 
antor, and ou that basis we give him as much reasonable credit 
as he asks for. If he has a guarantor, we want him to have 
property so that we can sue him if necessary. The same holds 
true with the patient. We use the same plan for part-pay 
patients, rating’ a man according to his financial statement, 
putting him on a cash payment or a deferred payment plan. 
We employ the services of a paid collector. Our receipts are 
$2500 a month from part-payment patients. I think it has 
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been the experience of the two-story-up clothing merchants 
that 75 per cent of the human race is honest but needs stimula- 
tion now and then. Some one mentioned the gratuitous con- 
tributions that physicians make to hospitals. I think that should 
be taken with a grain of salt. The intern does give much time 
and money. The same can hardly be said for the surgeon and 
the specialist. He gets free use of a workshop, with an income 
ranging anywhere from $10,000 to $100,000 a year. We know 
it and the patients know it, and patients react accordingly. 


Dr. E. D. Funk, Reading, Pa.: I am going to defend the 
physician. I think that if any one does charity work in this 
world, it is the physician. We have tried in our institution to 
cut down the cost for the patient. We have two circulars; 
one is for the patient to read and tells him all about the hos- 
pital, its charges and its extra charges; the other is for the 
relative who comes to see the patient. There are comparatively 
few on the board who know much about the workings of the 
hospital. We have tried to overcome that by having two mem- 
bers of the staff meet with the executive committee of the 
board. I do not believe it is the province of a physician to 
administer a hospital. In the first place he does not know 
much about finance; he is a poor collector as a rule, and he 
cannot keep money. He is a free spender. We have certain 
members of the board go over the hospital once a month. 
Four or five of the men once a month, on a rotating service, 
go from top to bottom of the hospital. They look at the physi- 
cal property and its condition, and also inquire as to the amount 
of work that the medical man is doing. They want to know, 
if they have a full-time pathologist, whether he is there or out 
doing some other kind of work. Is the superintendent on the 
job? When the patient gets sick he has many friends who 
want to show sympathy. We have certain rooms in our pri- 
vate pavilion, many of which are littered up with flowers. We 
have adopted a policy of issuing courtesy cards so that a friend, 
instead of sending a $5 bouquet of flowers, may come to the 
desk and say, “My friend Johnson is in room 110. I should 
like to do something for him. He is a personal friend, and I 
believe you have a system whereby I may partly defray his 
expenses.” “Yes.” And so he pays $5, the cost of the room 
for the day. Here is a little card which says: “My dear John- 
son, I wish to extend to you my greatest sympathy, and I want 
you to be my guest for the day in this hospital. I wish that 
you might have a speedy recovery. Your old friend Jim.” 
When that card is delivered by the man at the door to the 
patient, he opens it. He may not expect it. He says: “This 
card is from my old friend Jim. That is fine.” He is not 
resentful. He does not think he is receiving charity. He is 
a guest. What does one do if one has no room for friends in 
one’s home? One sends them to a hotel and pays their bill, 
of course. Here is a friend in trouble, sick, and one helps him 
a little in expressing sympathy in that way. 

Dr. GoopaLe: I do not want it to go on record that I said 
all physicians were millionaires and never contributed to hos- 
pitals. What I intended to convey was that the surgeons and 
specialists who have appointments on hospital staffs were all 
men of large income who do not contribute to the upkeep of 
the workshop in which they operate. 


Dr. Funk: There are few such, and I imagine that they 
get drunk with money when they get up to that place. We have 
a great problem with that type of men; sooner or later they 
begin to run the hospital, they become unruly and dictatorial. 
What is to be done with a man of that sort, independently 
wealthy, who knows that he can go to any hospital and operate ? 
They are the exception. I do not believe that a real physician, 
who has in his heart the thought that he is working to prolong 
and save life, will be spoiled by money. 

Dr. Morris FIsHsein, Chicago: Without physicians there 
would be no hospitals. A hospital without physicians is merely 
four walls, some apparatus and a superintendent. Take the 
physicians away from any institution, the men around whom 
the reputation of the institution has been built, and, regardless 
of what may be done for it by the public, that hospital will 
begin to degenerate immediately, The physicians make any 
institution with which they are associated. The institution 
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depends primarily on its staff. That fact should be borne in 
mind by any layman connected with any medical institution. 
That does not mean that physicians must be on the boards of 
hospitals. The average physician is not an exceptionally good 
business man, It is fortunate for the public and for the hos- 
pitals that he does not want to be a good business man. But 
the generalization is one of those odd ones which creeps into 
common belief and perpetrates a falsehood. I have seen physi- 
cians who were such excellent business men that they could 
take into camp the large business men of the country in any 
competition. Some physicians do have executive and business 
brains that are equal to the finest brains in American corpora- 
tions. On many boards of hospitals the physicians are the 
moving spirits and think out the finest plans for keeping the 
hospital on a sound status. Publicity is going to be one of 
the important avenues of control of the discussion of the cost 
of medical care. The public must be educated to pay for sick- 
ness as it does for other things. People are buying automobiles 
and automobile equipment, because of advertising. These rep- 
resent the highest percentage of advertising expenditure. In 
the same way that the people can be taught to save up five 
hundred million dollars a year for Christmas savings—a sum 
which they spend in one or two weeks following Christmas— 
they can he taught to save the same amount for medical 
expenditure. This knowledge must be disseminated by publicity, 
not only the free publicity that we are able to get but through 
every avenue of propaganda. Two per cent of people are going 
to be seriously sick at all times and ten millions of people some- 
what sick all the time. The people must be taught that sick- 
ness is inevitable—and they must learn to pay for it. 


(To be continued) 


MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 
The American Medical Association broadcasts daily at 10 
o'clock, Central Standard Time, with the exception of Tuesday, 
when the health message is delivered at 9:30, and Friday, at 
9:45, over Station WBBM (770 kilocycles, or 389.4 meters). 
The program for the week of March 31-April 5 is as follows: 


March 31. The Children are Cross. 
April 1. Healing by Autosuggestion and Magic. 


April 2. Three Score and Ten. 

April 3. Preventing Typhoid. 

April 4. How to Put on Weight. 
April 5. Shall I Fear an Anesthetic? 


Five Minute Health Talks may be heard over the Columbia 
Broadcasting System daily from 12 noon to 12:05 p. m. 
The program for the week is as follows: 


March 31. History Measures the Medical Milestones. 
April 1. Mysterious Madstones. 


April 2. The Tricky Toad. 

April 3. Why Blame the Cat? 

April 4. The Child Deserves a Chance. 
April 5. What Climate Shall I Choose? 


Psychiatry in Europe and America.—If we consider for 
a moment the three great fields of the psychoses, of the psy- 
choneuroses, and of so-called normal psychology, with its vast 
social implications, then one is bound to admit that the presence 
of a relationship between them is perceived much more widely 
in America than in Europe. You observe I say “more widely,” 
not “more deeply,” for the scientific study of this relationship 
has certainly been carried much further in Europe, even though 
by only a small group of workers. Still the fact remains that 
in America both the medical profession and society at large 
have accorded a much more general recognition than elsewhere 
to the community of interests subsisting between these branches 
of study. In Europe, broadly speaking, the psychoses are the 
care of psychiatrists, the psychoneuroses are vigorously claimed 
by both neurologists and asylum psychiatrists, the battle being 
complicated by the appearance of a small but increasing number 
of specialists in that department; and academic psychology— 
with minor exceptions, such as limited contributions to indus- 
trial psychology—remains as aloof from the concerns of man- 
kind as it does in America.—Jones, Ernest: Psychoanalysis 
and Psychiatry, Psychiatric Quarterly, January, 1930, p. 81. 
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(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


ARKANSAS 


Society News.—The Arkansas County Medical Society was 
addressed, February 10, by Dr. Kingsley W. Cosgrove, Little 
Rock, on “Otalgia,” and by Dr. C. W. Rasco, DeWitt, “Care 
of the New-Born.”——Drs. Francis W. Carruthers and George 
F. Jackson, Little Rock, addressed the Ouachita County Medi- 
cal Society, Stephens, in February, on “Fractures” and “Cer- 
tain Skin Diseases,” respectively ——The Pope County Medical 
Society was addressed, February 13, on “Medical Ethics” by 
Dr. Grover C. Webb, Russellville. 


CALIFORNIA 


Lepers Sent to Carville.—Eleven lepers from eight Cali- 
fornia counties were transferred to the federal leprosarium at 
Carville, La., February 21. Twice each year leprosy patients 
who have been discovered in California communities are trans- 
ferred, in cooperation with the federal government, to the 
leprosarium. The patients who were recently removed came 
from San Joaquin, Solano, San Francisco, Madera, San Luis 
Obispo, Monterey, Los Angeles and Orange counties. 


Coccidioidal Granuloma Is Now Reportable. — This 
so-called rare devastating disease due to mold is more wide- 
spread than is generally known, according to the state depart- 
ment of health. It was first noted in California in the San 
Joaquin Valley in 1905, since which time 218 cases have 
occurred in twenty- -three counties. The largest incidence was 
in San Francisco and Los Angeles, centers which probably 
received cases originating in other districts of the state. Coc- 
cidioidal granuloma is now a reportable disease. 


Dr. Stockard to Deliver Lane Lectures.—Dr. Charles 
R. Stockard, professor of anatomy, Cornell University Medical 
College, New York, will deliver the Lane medical lectures for 
the year 1930 at Stanford University School of Medicine, San 
Francisco, on the following dates: 

May 5: Medical and Biologic Aspects of Constitution. 

May 6: Germinal Constitution. 

May 7: Developmental Constitution. 

May &: The Interplay of Inheritance and Environment in Constitution. 

May 9: Postnatal Reactions and Periodic Changes in Constitution. 

Dr. Stockard will also give a lecture, a 2, at the university 
on “Structural Types in Animals and Men 


Record Low Birth Rate.—According to the state depart- 
ment of health, the birth rate (18.3) per thousand of population 
in California for the year 1929 is the lowest on record for the 
state. The highest birth rate (22.2) recorded was in 1924. . 
The total number of births registered for 1929 was 81,498, and 
this was the lowest actual number of births recorded in any 
recent year since 1923, when the number was 80,237. The 
greatest number of births registered was in 1924, when they 
totaled 86,899. These figures are based on the 1910 and 1920 
census. Of the total of 81,498 births, the approximate per- 
centages for the various races were: 77, white; 17.1, Mexicans; 
2.9, Japanese; 1.3, negro; 0.9, Chinese, and 0.4, Indian. 


Society News.—At the eighty-second semiannual meeting 
of the Southern California Medical Association, April 4-5, at 
Santa Ana, Dr. Alfred W. Adson, Rochester, Minn., will 
discuss ‘ ‘Indications for Sympathectomy” : Dr. William Dock, 
San Francisco, a report on digitalis, and Dr. J. Herman Wyle, 
Paotingfu, China, “Western Medicine in China.”——-The Con- 
tra Costa County Medical Society was addressed at Richmond, 
February 11, among others by Dr. Edward R. Guinan on 
“Asthma in Children.’ ‘"——Dr. John J. Loutzenheiser addressed 
the Napa County Medical Society at Napa, recently, on “Ana- 
tomic Form and Its Relation to General Practice,” illustrated. 
——A motion picture on “Surgical Treatment of Peptic Ulcer” 
was given before a recent meeting of the San Bernardino 
County Medical Society at San Bernardino ——Dr. Walter B. 
Coffey, San Francisco, addressed the San Joaquin County 
Medical Society, range February 6, on “State Medicine 
and a Plan to Combat It”; the society was addressed, Feb- 
ruary 13, by Dr. Edward H. Ochsner, Chicago, on “Recent 
Fractures of the Hip.”——Dr. Leo Eloesser, San Francisco, 
addressed the Santa Cruz County Medical Society, Boulder 
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Creek, February 20, on pulmonary diseases, especially abscess 
and bronchiectasis, from a surgical standpoint——" Malignant 
Tumors of the Lower Bowel” was the subject of an address 
by Dr. Samuel Robinson, Santa Barbara, before the Ventura 
County Medical Society, February 18, Santa Paula. 


COLORADO. 


Fellows Receive Appointments.—The following physi- 
cians, who will complete a two year Commonwealth Fund 
Fellowship at the Colorado Psychopathic Hospital, July 1, have 
been appointed to the positions designated: 

Dr. Hugh E. Kiene, clinical director, Rhode Island State Hospital, 

Howard, R. I. 

Dr. Harry M. Murdock, research assistant, Sheppard and Enoch Pratt 
Hospital, Towson, and instructor in psychiatry at the University of 
Maryland. 

Dr. Carl P. Wagner, instructor in psychiatry, Yale University, and 
‘associate to Dr. Edgar V. Emery in the Institute for Human Relations. 


FLORIDA 


Short Course in Water and Sewage Treatment.—The 
University of Florida will offer for the first time, April 8-11, 
a course in water and sewage treatment, which will be given 
by members of the faculty, state and government officials in 
cooperation with the Florida State Board of Health and the 
American Water Works Association. Further information may 
be secured from Bert Clair Riley, dean, General Extension 
Division, University of Florida, Gainesville. 


ILLINOIS 


Births Drop Eleven Per Cent.—The vital statistics of 
Illinois for 1929 show that the excess of births over deaths in 
the state has decreased 42 per cent since 1921. Furthermore, 
the actual number of births reported annually dropped 11 per 
cent, while the birth rate per thousand of population for 1929 
was 21 per cent below the rate for 1921. The birth rate for 
1929 was 17.2 per cent per thousand of population, the lowest 
on record, and the death rate 11.7. Although lower death rates 
have been reported in previous years, the death rate for 1929 
suggests a growing effectiveness at disease prevention. 

Lectures on Malaria.—Malaria is threatening to come 
back as a dominant health problem. Sharp increases in prev- 
alence throughout the lower Mississippi valley have been 
observed during the last two years. The increase was noticed 
in Illinois at points much farther north than for many years 
previously. In its efforts to check the spread of malaria, the 
state department of health has arranged for a series of meetings 
with local medical societies in the southern part of the state 
to be addressed by Dr. Charles P. Coogle, specialist in malaria 
control, U. S. Public Health Service. The first lecture was 
given, March 24, at Harrisburg. 

Society News.— The Peoria City and County Medical 
Society was addressed, March 18, by Dr. Edwin W. Ryerson, 
Chicago, on “Chronic Arthritis” and “Ankylosed Joints, 
Arthroplastic Operations to Produce Mobility” and by Dr. 
Joseph A. Capps, Chicago, on “Pericarditis..——The Kane 
County Medical Society was addressed at Aurora, February 
12, by Dr. Aloysius J. Larkin, Chicago, on “Radium in Every- 
day Practice,” and by Dr. Chester H. Warfield, Chicago, on 
“X-Ray as an Aid in Diagnosis,” illustrated———Dr. John A. 
Ikemire, Palestine, addressed the Effingham County Medical 
Society, recently, on “Physical Therapy.” “ 

Warning to Prescribing Druggists.—The state health 
officer, Dr. Andy Hall, has issued a warning to druggists against 
prescribing remedies, in which he cites instances of patients 
becoming public charges. The most common illegal practice 
of druggists is probably the sale of alleged remedies for venereal 
diseases. One in each seven males admitted to the state hos- 
pitals for the insane and one in each seventeen females owe 
their mental condition to syphilis. Proper and prompt treat- 
ment of these patients immediately following infection would 

revent some of these patients eventually coming in the state 
institutions. Druggists who prescribe a remedy for a symp- 
tom described by the customer are practicing medicine, and to 
do so without a license is contrary to law. 

Chicago 

Northwestern Plans a Children’s Hospital.—Dr. Irving 
S. Cutter, dean, Northwestern University Medical School, 
recently announced that it is planned to erect on the McKinlock 
Campus, east of the present location of Passavant Memorial 
Hospital, a children’s hospital and clinic as soon as funds are 
available. The estimated cost of the hospital is about $1,500,000, 
with a capacity of 100 beds. The hospital will be under the 
et a of Dr. Isaac A. Abt, professor of pediatrics at 
Northwestern. 
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Society News.—Dr. Richard H. Jaffe addressed the Quine 
Library of the University of Illinois College of Medicine, 
March 19, on “The Faculty of the University of Vienna’ in 
1830.” —— The Chicago Society of Internal Medicine was 
addressed, March 24, by Drs. Jacob Meyer and Louis B. 

artoon on “Effects of Intravenous Injections of Foreign 
Protein on Peptic Ulcer”; Drs. Loyal E. Davis and Lewis J. 
Pollack, “Effect of Atropine on Skeletal Muscle Tonus,” and 
Dr. Siegfried Maurer and Loh Seng Tsai, Ph.D., “Effect of 
Vitamin Deficiency on Learning Ability.” 

Pharmacists’ Proposal to Reduce Cost of Illness.—At 
a meeting of the council of the Chicago Medical Society, 
March 11, a representative of the Chicago Retail Druggist 
Association proposed a plan to bring about a reduction of the 
high cost of medical care as it relates to pharmacy and also 
reduce self medication by the public. The proposal includes an 
educational campaign with talks by physicians, also the presen- 
tation to medical groups of the results of studies by pharmacists, 
and an exchange of articles in the bulletins of the Chicago 
Medical Society and the Chicago Retail Druggist Association. 
It is estimated that 12,000,000 prescriptions are filed annually 
in Chicago. Should physicians confine their prescribing to 
products included in the United States Pharmacopeia, the 
National Formulary and New and Nonofficial Remedies, they 
would save the public about $4,000,000 annually. This plan 
will reduce the number of products in retail stores and seek to 
lessen the evils of counter prescribing and suggested self medi- 
cation. The council of the Chicago Medical Society endorsed 
the proposition. 


INDIANA 


Society News.—The fifty-seventh annual meeting of the 
Northern Tri-State Medical Association will be held at Fort 
Wayne, April 8; the speakers and their subjects are: Dr. 
William P. Finney, Jr., Rochester, Minn., “Diabetes”; Dr. Carl 
I). Camp, Ann Arbor, Mich., “Effect of Emotions on Secre- 
tions with Special Reference to the Thyroid’; Dr. Joseph 
Brennemann, Chicago, “Empyema in Children”; Dr. Robert 
M. Moore, Indianapolis, “Observations on Heart Diseases” ; 
Dr. Edwin W. Ryerson, Chicago, “Ununited and Malunited 
Fractures”; Dr. Charles A. Elliott, Chicago, “Treatment of 
Liver Diseases’; Dr. Albert E. Sterne, Indianapolis, “Psychol- 
ogy of Practice,’ and Dr. Chester W. Waggoner, Toledo, Ohio, 
“Economic Side of Medicine.” Dr. James Herbert Mitchell, 
Chicago, will give a skin clinic——The Terre Haute Academy 
of Medicine was addressed at Terre Haute, March 7, by Drs. 
Robert J. Crossen and Charles E. Gilliland, St. Louis, on 
toxemias of pregnancy, with especial reference to the vomiting 
of pregnancy and eclampsia, and the diagnosis of gallbladder 
lesions with particular reference to the use of sodium tetraiodo- 
phenolphthalein (iodeikon), respectively. —— Dr. Charles P. 
Emerson delivered the second of a series of extension lectures 
given by the Indiana University faculty, on “Science and Man,” 
February 25; his subject was “Emotion as the Cause of Illness.” 
—-The Northeastern Indiana Academy of Medicine was 
addressed at Kendallville, February 27, on “Treatment of 
Hepatic Disease’ by Dr. Charles A. Elliott, Chicago.— 
Dr. William L. Benedict, Rochester, Minn., addressed the 
Muncie Academy of Medicine, recently, on “Significance of 
Transient Blindness.” 


IOWA 


Society News.—The Delaware County Medical Society 
was addressed at Manchester, recently, by Dr. Otis W. Britt, 
Waterloo, on “X-Rays in Relation to Gallbladder Diagnosis.” 
A symposium on obstetrics was held by the Woodbury 
County Medical Society, February 14, the speakers being Drs. 
Frank J. Murphy, James F. Taylor and Norman F. Miller. 
——Drs. Sidney H. Easton and Orville E. Barbour, Peoria, 
Ill., addressed the Scott County Medical Association, Daven- 
port, March 4, on “Painful Shoulders” and “Vomiting in 
Children,” respectively. 


KENTUCKY 


Bills Enacted.—The following bills have become laws: 
S. R. 8, providing for the appointment of a committee from the 
house and the senate to study the need of more physicians in 
rural districts, and H. B. 31, prohibiting the operation of a 
drugstore unless a registered pharmacist is constantly in charge. 


Society News.—The Calloway County Medical Society held 
a symposium on peptic ulcer, March 25, at Murray; Drs. 
Edward B. Houston, William F. Grubbs, Hazel, and William 
H. Mason discussed the diagnosis, medical and surgical treat- 
ment, respectively; Dr. James T. Reddick, Paducah, spoke on 
“Asthma, Causes and Treatment.” 
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MASSACHUSETTS 


Dr. Clark Gives Cutter Lecture.— William Mansfield 
Clark, Ph.D., professor of biologic chemistry, Johns Hopkins 
School of Medicine, Baltimore, will give the Cutter Lecture on 
Preventive Medicine, his subject being “Reversible Oxidation- 
Reduction in Organic Systems,” at the Harvard University 


Medical School, Amphitheater Building E. “Theory and 
Methods” will be discussed, April 1, ont “Biologic Applica- 
tions,’ April 2. 


Consulting Service for Epidemic Meningitis—A con- 
sulting service for epidemic meningitis, under the auspices of 
the state department of health, has been established, similar to 
the service offered for poliomyelitis by the Harvard Infantile 
Paralysis Commission. On request of the attending physician, 
a representative of the department will see a case of suspected 
meningitis with him, and if so desired will be ready to confirm 
the diagnosis by laboratory methods at the bedside. The 
meningitis situation in the state is not alarming, but the estab- 
lishment of this service is a precaution for a future emergency, 
and a forward step in communicable disease control. 


MISSISSIPPI 


Bills Introduced.—H. B. 505 proposes to amend the laws 
regulating the practice of pharmacy by providing for the 
issuance of a license by reciprocity for ae at —— 
licensed to practice pharmacy in other states. 517 p 
poses to levy an annual occupational tax of $13 on eS ne 
surgeons, chiropodists, chiropractors, osteopaths, dentists and 
naturopaths. 


MISSOURI 


Personal.—Dr. James W. Horner, Alma, who has attended 
twelve of the last sixteen meetings of the Lafayette County 
Medical Society, is more than 70 years of age. Dr. Horner has 
traveled 550 miles to attend the twelve meetings. 


New Procedure in Criminal Court.—A new approach to 
the disposition of certain criminal cases was illustrated in 
St. Louis in the Schumm murder case. The court, the prose- 
cuting attorney and the attorney for the defense agreed to 
accept the conclusions of a commission of three physicians 
trained in the study of mental disease. After examining 
Schumm they found him paranoic, and the court ordered him 
to be confined for the remainder of his life. Such procedure 
is said to be done as a routine under the Briggs Law in 
Massachusetts. 


Hospital News.—New hospitals in St. Louis include the 
seven story 200-bed Deaconess Hospital, which will be opened 
this spring, and the 250-bed De Paul Hospital. The new 
McMillan Eye, Ear, Nose and Throat Hospital and Oscar 
Johnson Institute for Research is under construction; it was 
made possible by a $1,000,000 bequest of Mrs. McMillan; the 
500,000 gift of Mrs. Oscar Johnson and her sons, and a 
1,200,000 grant from the General Education Board. The 
building at present is eight stories high and contains ninety- 
eight beds, but plans for raising additional funds in order to 
make it fourteen stories are under way. 


Society News.—The St. Louis Medical Society held a 
symposium on rheumatism, March 18; Dr. Ralph A. Kinsella 
spoke on “Recent Studies of Rheumatic Fever”; Dr. Hug 
McCulloch on “Acute Rheumatic Fever as Seen in Children,” 
and Dr. David P. Barr, “Chronic Types of Arthritis.’ ——The 
meeting of the Jackson County Medical Society, March 25, 
conducted under the auspices of the Kansas City Tuberculosis 
Society, was addressed by Dr. Gerald B. Webb, Colorado 
> Colo., on “Early Detection, Diagnosis and Treatment 

Pulmonary Tuberculosis’; Dr. Sam H. Snider, Kansas 
City, gave an abstract of current literature on the detection 
and treatment of pulmonary tuberculosis. Dr. Alfred E. 
Koehler, Chicago, addressed the Kansas City Academy of 
Medicine, March 21, on “Recent Developments in Knowledge 
Concerning the Internal Secretion of the Adrenal Gland.”—— 
The Trudeau Club of St. Louis will be addressed, April 3, by 
Dr. George Gellhorn on “Tuberculosis and Pregnancy” and by 
Dr. Helmuth H. Kramolowsky on “Urogenital Tuberculosis.” 


NEW HAMPSHIRE 


Physicians Honored.—Dr. George W. Hatch, who has 
recently completed fifty years in the practice of medicine, was 
tendered a reception by the citizens of Wilton and presented 
with $1,000 in gold. The physicians of Nashua gave a banquet, 
March 11, in honor of Dr. Charles E. Congdon, who is retiring 
from active practice. Among the guests was Dr. Henry O. 
Smith, Hudson, president of the New Hampshire Medical 
Society. 
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Bills Enacted.—The following bills have become laws: 
S. B. 912, amending the law regulating the practice of dentistry 
by providing that the term of the board of dental examiners 
shall be three years; S. B. 913, amending the law regulating 
the practice of dentistry by repealing the provisions authorizing 
the licensing of master dental technicians, and S. B. 1124, 
authorizing the city of Olean to pay the expenses incurred by 
the city health officer in accordance with law, and the claims 
against the city arising out of the typhoid epidemic of 1928. 


Bills Introduced.—H. B. 1842 proposes to create a board 
of barber examiners and to regulate the practice of barbering. 
S. B. 1527 proposes to amend the public health law by authoriz- 
ing county boards of health to establish certain sanitary regula- 
tions in county health districts. H. B. 1757 proposes to provide 
that state aid for public health work shall not be granted to a 
county to cover activities carried on in a city of 150,000 or 
more. H. B. 1765 proposes to amend the law regulating the 
practice of osteopathy by permitting a licensed osteopath to 
use, in treating diseases, diagnostic, minor surgical and thera- 
peutic measures taught in osteopathic colleges. 


New York City 


Personal. — Prof. George W. Bachman has accepted the 
position of associate professor of parasitology in Columbia 
University with duties at the School of Tropical Medicine, 
San Juan, Porto Rico, and Prof. Hans Smetana of the Uni- 
versity of Vienna has become assistant professor of pathology 
at the school of tropical medicine, holding dual appointments 
in Columbia University and the University of Porto Rico. 


Dr. Landsteiner Awarded Medal.—Dr. Karl Landsteiner 
of the Rockefeller Institute for Medical Research was awarded, 
March 14, the anniversary of Ehrlich’s birth, the Paul Ehrlich 
gold medal of the Paul Ehrlich Foundation of Frankfort-on- 
the-Main, in recognition of his work on human blood groups 
and immunity. Dr. Landsteiner, who is from Vienna, Austria, 
has been a member of the Rockefeller Institute since 1922. 
= pathologist at the University of Vienna from 1909 to 


Clinics for Plastic Surgery—Dr. John G. William 
Greeff, commissioner of hospitals, recently announced that a 
division of plastic surgery had been established in the municipal 
hospitals with the base unit at Bellevue, a borough base unit 
at Kings County Hospital and nine field units. In the begin- 
ning operative clinics will be held only at Kings County, 
Bellevue and Lincoln hospitals, and admission clinics will be 
held at Metropolitan Hospital, Welfare Island; Gouverneur 
Hospital, Manhattan; Cumberland and Greenpoint hospitals, 
Brooklyn, and Fordham and Morrisania hospitals in the Bronx, 
with the probable establishment of operative clinics later. Dr. 
James Francis Grattan will be director of the division with 
headquarters at Bellevue, where he will have an attending 
surgeon and two assistant surgeons. There will also be two 
assistant surgeons in each field unit. One year’s internship for 
the training of new men for the division will be established at 
Bellevue, for which two years of general surgical training in 
certified hospitals will be a prerequisite. 


Preventive Dentistry Clinic.—The opening of a clinic at 
New York University College of Dentistry for children between 
the ages of 3 and 8, known as the Preventive Dentistry Clinic, 
has been announced. The staff is interested in collecting data 
for a period of twelve years in order to solve the problem of 
human development from a medical and dental standpoint. The 
child will be closely supervised and studied with a view toward 
determining the effect of oral conditions, diet, contracted dental 
arches, nasal obstructions and similar disturbances on his growth, 
development and future health. Thaddeus P. Hyatt, D.D.S., 
will direct the dental division, and Dr. George B. Wallace the 
medical group. Each child will be subjected to a complete 
medical and dental examination, following which an analysis 
of the blood and saliva and examination of the bacteria will be 
completed. Recommendations for diet are made and the dietitian 
visits the homes of the children to see that the instructions are 
carried out. A corps of graduate dentists and physicians are 
giving their services without compensation. There are also a 
dietitian, a bacteriologist, an histologist, a chemist, a specialist 
in children’s diseases and a nose and throat specialist. 


Society News.—The Medical Society of the County of 
New York was addressed, March 24, by Dr. Shirley W. Wynne 
n “Place of Mental Hygiene in Public Health Programs” ; 
Dr. Edgar Van Norman Emery, New Haven, Conn., “What 
Can Be Done by Mental Hygiene,” and Dr. Foster Kennedy, 
“Eugenics and Neuropathies.’.——Dr. Benjamin P. Watson, 
professor of obstetrics and gynecology, Columbia University, 
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delivered an afternoon lecture on “Can Our Methods of 
Obstetric Practive Be Improved,” March 21, before the New 
York Academy of Medicine. Dr. Jay F. Schamberg, Phila- 
delphia, addressed the New York Physicians’ Association, 
March 26, on “The Present-Day Treatment of Syphilis.”.—— 
The class of 1908 of the University and Bellevue Hospital 
Medical College celebrated its twenty-second year of graduation, 
March 22, at a dinner at the Hotel Commodore.——The Inter- 
national Medical Club was addressed, March 15, by Dr. James 
. Ricci on “Anatomic Tradition and Old Italian Universities” ; 
Dr. James J. Walsh, “Italian Influence on the History of Medi- 
cine,’ and Judge Salvatore Cotillo of the Supreme Court of 
{talian Physicians and the New Italian Hospital.” 


New York, “ 
—-Sir Henry Gray, Montreal, Canada, addressed the Bronx 
County Medical Society, March 19, on “The Colon as a Health 
Regulator; Origin, Effects and Treatment of Some of Its 
Abnormalities,” 


OHIO 


Dr. ‘Perkins Resigns.—Dr. Roger Griswold Perkins has 
resigned as professor of bacteriology and preventive medicine 
and as head of the department of bacteriology and hygiene oi 
Western Reserve University School of Medicine in order that 
he may devote more time to special studies in which he is 
interested. He will move to Wakefield, R. I. Dr. Perkins 
has been connected with the faculty at Western Reserve since 
Hse. “ has held positions in the Cleveland Department of 


OREGON 


Health Survey of Portland.—Among the recommendations 
included in a report on the Portland public health survey was 
that of combining the city board of health with the Multonomah 
County board. The individual county board is not logical, it 
was said, because of the limited habitation, as all but 23,000 
persons living in Multonomah County list Portland as their 
residence. .The combined bureau, with Portland as the adminis- 
trative center, would insure adequate health service and mutually 
safeguard and promote public hygiene in the city and county. 
The sum of $17,158.25, or 5.1 cents per capita, was expended 
for the hospitalization of communicable disease, and $25,356.51, 
or 7.5 cents per capita, was spent for the police emergency 
hospital work. Heart disease was the chief cause of death, 
twice as many deaths being reported from this cause as from 
any other single cause. The greatest reduction for any one 
disease was for typhoid. In 1900 the death rate was 35.4 per 
hundred thousand of population, whereas for the past four years 
(1925- 1928) it has averaged less than 2.2. 


PENNSYLVANIA 


Hospital News.—The state hospital for crippled children 
at Elizabethtown was opened in March. It has been designed: 
and equipped for the surgical correction and treatment of all 
types of orthopedic conditions. Its main object is to rehabilitate 
the crippled child as far as possible; it is not intended in any 
way to be a permanent home for hopeless cripples. No child 
is admitted unless his condition can be improved either by 
surgery or treatment. 


Philadelphia 


Society News.—Dr. Theodore Appel, secretary, Pennsyl- 
vania Department of Health, gave the principal address at the 
one hundred and ninth anniversary celebration of the founding 
of the Philadelphia College of Pharmacy and Science, Feb- 
ruary 24. He reviewed the early and parallel development of 
the professions of medicine and pharmacy.——A joint meeting 
will be held, April 4, by the obstetrical societies of New York, 
Boston and Philadelphia ; Dr. Foster S. Kellogg, Boston, will 
speak on “Observations on a Small Series of Placenta Praevias 
Delivered by Cesarean Section.” 


RHODE ISLAND 


The Annual Chotakhana.— The Rhode Island Medical 
Journal held its annual dinner at the Biltmore Hotel in Provi- 
dence, March 22. The editor, the associate editors, the man- 
ager, a large number of physicians, and others engaged in 
editorial activities were present. The guest of honor was 
Dr. Morris Fishbein, Chicago, editor of THe JourNAL, who 
gave an address. Dr. Fishbein was presented with a hand- 
some brief case and a gold dedication tag. The name of the 
dinner means “never mind.” 

Bills Introduced.—S. B. 106 proposes to amend the law 
regulating the sale and distribution of narcotics by (1) provid- 
ing that if a physician is required to use any narcotics in the 
treatment of an individual case for a period exceeding three 
months, he must at the expiration of that period report.the case 
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to the narcotic drug board; (2) removing the prohibition against 
permitting a drug addict to possess any instrument for subcu- 
taneous injection for self-medication, and (3) making a violation 
of the rules and regulations of the narcotic drug board a 
misdemeanor. 


SOUTH CAROLINA 


Bills Introduced.—H. B. 1551 proposes to create a board 
of nurse examiners. H. B. 1395 proposes to levy an annual 
occupational tax of $25 on all practitioners of the healing art. 

. 1705 proposes to make it unlawful to store any x-ray 
films on the premises of a hospital, except in a building or 
place of keeping at least 30 feet distant from all buildings used 
to treat the sick. 


TENNESSEE 


Epidemic Among Adult Males.—An epidemic presenting 
some symptoms of multiple neuritis with partial paralysis of 
certain leg muscles has been reported in east Tennessee. Dr. 
Eugene as Bishop, Nashville, state health officer is conducting 
an investigation. Most of the cases are in adult males. There 
have been no deaths. 

Society News.—The Memphis and Shelby County Medical 
Society was addressed in February by Dr. Isaac G. Duncan 
on “Ureteral Kinks and Strictures,”’ illustrated; by Dr. John 
E. Cox on “An Aid in the Diagnosis of Gastric and Duodenal 
Uleer”; Dr. John J. Shea, “The Throat and the Hematopoietic 
System,” and Dr. Matthew W. Searight, “Conservatism in, 
Treatment of Salpingitis.” Dr. William W. Young, Atlanta, 
Ga., addressed the Chattanooga and Hamilton County. Medical 
Society, Chattanooga, February 20, on “Psychiatry as a Prac- 
tical Tool in the Physician’s Armamentarium.” 


VIRGINIA 


News.—The University of Virginia Medical 
was addressed, February 17, by Alfred Chanutin, Ph.D., on 
“Some Phases of Chemical Studies During the Period of 
Starvation.” The Virginia Tuberculosis Association was’ 
addressed, February 28, at Roanoke by Philip P. Jacobs, Ph.D.; 
of the National Tuberculosis Association, New York, on edut- 
cational campaigns in the control of tuberculosis——Dr. Waller’: 
S. Leathers, Nashville, Tenn., addressed the Southwestern Vir- — 
ginia Medical Society, March 25, on “Preventive Medicine.” 
The Norfolk County Medical Society was addressed, Feb- 
ruary 17, by Dr. Paul Dudley White, Boston, on “Prevention of : 
Heart Disease.” 


Bills Enacted.—The following bills have become laws: 
S. B. 221, requiring physicians to report infectious, contagious, 
communicable and dangerous diseases to the state health com-. 
missioner; S. B. 70, amending the dental law so as (1) to. 
amend the definition of the practice of dentistry, and (2) to add ; 
various causes for the revocation of dental licenses, among. 
which are the commission of a criminal operation, inebriety, 
advertising to practice without pain, and unprofessional conduct 
likely to defraud the public; S. B. 63, appropriating $100,000, 
to aid hospitals maintained jointly by two or more counties or . 
cities, conforming to certain requirements of the state depart- 
ment of health and caring for Virginia citizens who are not 
residents of the counties or cities jointly maintaining hospitals. 


WASHINGTON 


Society News.—The Walla Walla Valley Medical Asso- 
ciation was addressed, March 13, by Dr. John Earl Else, Port- 
land, Ore., on “Recurrent Goiter” ; by Dr. James Tate Mason, 
Seattle, on “Spinal Anesthesia,” and by Dr. Roscoe W. Smith, 
Walla Walla, on “Local Anesthesia in General Surgery.” 
The King County Medical Society will be addressed, April -7, 


by Dr. Clarence A. Smith on “Galvanic Therapy,” and by: 
Dr. Carl J. Johannesson, Walla Walla, on “Cholecystography 
Correlated with Gastro-Intestinal Study, Checked Against 


illustrated. 


WEST VIRGINIA 


Society News.—A feature of the January meeting of the 
Marion County Medical Society was the showing of a three 
reel moving picture entitled ° ‘Indirect Inguinal Hernia.”——At 
the March 11 meeting of the Fayette County Medical Society, 
Fayetteville, Dr. Hal “H, Puckett, Fayetteville, and Dr. Edward 
I. Davies, Montgomery, spoke on “Public Health” and “Acute 
Otitis Media,” respectively. 

Hospital News.—Construction work will soon start on the 
ninety-six bed Kanawha Valley Hospital, Charleston; the 


Surgical Findings in Consecutive Cases,” 


structure will be four stories high and will cost $75,000,—— 
Huntington, 


The new $250,000 unit of St. Mary’s Hospital, 
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was formally opened, February 5; it adds fifty beds to the 
hospital's capacity and brings the total to ninety beds and ten 


bassinets. 
GENERAL 


Society News.—Dr. George W. Mackenzie will give an 
intensive summer course in otolaryngology and ophthalmology 
in Vienna this year. Further information may be had from 
Dr. Mackenzie, 1724 Spruce Street, Philadelphia. —— The 
American Association for the Study of Goiter will hold its 
next annual meeting in Seattle, July 10-12. 

Memorial to William Harvey.—The Harvey Memorial 
Fund is being raised by physicians as a token of respect for 
the demonstrator of the circulation of the blood and the founder 
of modern physiology. American physicians who desire to 
contribute may do so by sending a check made out to the fund 
to Dr. Arnold W. Stott, 58 Harley Street, W.1., London. It 
is planned to erect a tower on Hempstead Church, where 
William Harvey is buried. 

Group of Pharmaceutical Meetings. — Those interested 
in pharmacy will have an unusual opportunity to attend in 
succeeding weeks a number of meetings which have a very 
important bearing on the professional and business phases of 
pharmacy. The American Pharmaceutical Association will 
meet at the Hotel Emerson, Baltimore, May 5-10. May 10, 
the new building recently erected by the state for the School 
of Pharmacy of the University of Maryland will be dedicated. 
The National Conference on Pharmaceutical Research will be 
held in Washington, D. C., May 12. On May 13 the eleventh 
decennial U. S. Pharmacopeial Convention will be held, and 
on May 15-17 will be held the eighth annual Plant Science 
Seminar. 

Medical Bills in Congress.—H. R. 6848, proposing to 
allow the rank, pay and allowances of a colonel, Medical 
Corps, United States Army, or of a captain, Medical Corps, 
United States Navy, to any medical officer below such ran 
assigned to duty as physician to the White House, has passed 
the House. H. R. 10375, providing for the retirement of dis- 
abled nurses in the navy, has been reported without amendment 
(Report 922). H. R. 10630, proposing to authorize the Presi- 
dent to consolidate and coordinate governmental activities 
affecting war veterans, has been reported with amendment 
(Report 951). H. R. 10662, proposing to authorize hospitali- 
zation and medical treatment of transferred members of the 
Fleet Naval Reserve and the Fleet Marine Corps in govern- 
ment hospitals without expense to the reservist, has been 
reported without amendment (Report 923). S. 3956, intro- 
duced by Senator McNary, Oregon, proposes to establish a 
laboratory for the study of the criminal, dependent and defec- 
tive classes. H. Res. 189, introduced by Representative Black, 
New York, proposes that a committee of seven members of 
the House be appointed to investigate the administration of 
the narcotic laws. H. R. 10166, introduced by Representative 
Darrow, Pennsylvania, proposes to authorize an appropriation 
of $3,045,000 for the construction of hospital buildings at or 
in the vicinity of the navy yard, Philadelphia. H. R. 10741, 
introduced by Representative Welsh, Pennsylvania, proposes to 
authorize “such sum as is necessary” to erect a veterans’ hos- 
pital in Pennsylvania. H. R. 10886, introduced by Representa- 
tive Stone, Oklahoma, proposes to establish a federal board of 
veterans’ affairs, 


Government Services 


Army Personals 
Lieut. Col. Edgar King is assigned to duty at Fort Bliss, 
Texas, effective on completion of his tour of foreign service 
in China——Lieut. Col. Norman L. McDiarmid will proceed 
to Governors Island, New York, and report to the command- 
ing general, second corps area, for duty. 


Dr. Cullen to Direct Drug Control Work 

Dr. Frederick J. Cullen, medical officer in the U. S. Depart- 
ment of Agriculture, has been selected to head the drug control 
work of the department’s food, drug and insecticide administra- 
tion. This appointment fills the vacancy caused by the resig- 
nation of Dr. James J. Durrett to become state health officer 
of Alabama. Dr. Cullen joined the department of agriculture 
last year, transferring from the U. S. Public Health Service, 
Seattle, after twelve years’ experience in the general practice 
of medicine and three years with the U. S. Army Medical Corps, 
including service on the Mexican border and in the World War. 
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LONDON 
(From Our Regular Correspondent) 
March 8, 1930. 
Clinic for the Treatment of Rheumatism 


According to the ministry of health, nearly one sixth of the 
industrial invalidity of this country is due to diseases classed 
as rheumatic. Each year these diseases cost nearly $10,000,000 
in sick benefits, and more than 3,000,000 weeks of work are 
lost annually to insured workers. Only recently has it been 
recognized that chronic rheumatism is an economic question of 
the first magnitude. When it was recognized that modern 
methods, especially the physical ones (baths, electricity, heat, 
massage) gave good results in what was considered a more or 
less incurable condition, that these methods were being success- 
fully used in our spas and to a more limited extent in hospitals 
and that continental countries were in advance of us in the 
organization of clinics for sufferers from rheumatism, a great 
impulse was given. The British Committee on Rheumatism 
proposed to the British Red Cross Society to equip a demon- 
stration clinic in London to be the first of a chain of clinics 
for treating workers. The estimated cost, $200,000, was quickly 
subscribed, and a derelict chapel in northwest London was 
easily converted for the purpose. On the ground floor is a 
large bath hall with a central deep pool for manipulation, 
exercises and under-water douches; shower and foot baths, 
reclining and aeration baths, a whirlpool bath and transition 
douche; appliances for douche massage and a needle bath. 
There are also hot air and vapor rooms. On the first floor 
are rooms for treatment by massage and movements, electricity, 
radiant and nonradiant heat, and ultraviolet rays; also a room 
for colonic lavage. The top floor is arranged for the treat- 
ment of private patients. Patients will be received only on 
the instructions of their physicians, and all treatment will be 
by appointment. The approved societies will pay 72 cents for 
each treatment of their members or $6 for a course; other 
persons will pay full fees. The clinic can deal with between 
300 and 400 patients a day. Some of the British Red Cross 
clinics which did much work during the war on the lines pro- 
posed still survive and are doing similar work. They are now 
included in the chain of clinics which it is hoped to develop 
rapidly. At the ceremony of opening, which was performed 
by the queen, Mr. Greenwood, minister of health, said that 
rheumatic diseases were responsible for one sixth of the time 
for which health insurance benefits were paid for men. They 
cost the insurance funds $25,000,000 a year. If to this the 
wages lost were added, the total cost amounted to $85,000,000. 


Outbreak of Psittacosis Continues 

The outbreak of psittacosis (mentioned, February 22, p. 569) 
continues, and the ministry of health has issued a memorandum 
on the disease. From July, 1928, to February, 1930, forty sus- 
pected cases have been observed in England, principally in 
Cheshire, Warwickshire and the London district. All have 
been associated with sick parrots. Numerous cases have 
recently been noticed in South America, the United States, 
Germany, Austria, Czechoslovakia and Switzerland. In man 
the disease generally takes the form of an acute illness with 
typhoid and pneumonic symptoms. The pulmonary condition 
varies from slight bronchial catarrh to consolidation of whole 
lobes. The typhoid symptoms may be severe or consist merely 
of headache and pyrexia, though frequently epistaxis, rose spots, 
abdominal distention and sometimes diarrhea are present. The 
illness has frequently been of many weeks’ duration and often 
has been fatal. Bacillus psitiacosis, described by Nocard in 
1892 as the cause and subsequently identified with B. aertrycke, 
has not been found in the present outbreak in the patients or 
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in the parrots. There is some evidence pointing to a filtrable 
virus as the cause. The chief symptoms in the parrot are nasal 
catarrh and diarrhea, which may be contagious. The condi- 
tions favoring the bird disease are overcrowding, and the 
fouling of food, water and cages, which are liable to occur in 
commercial consignments of parrots. A long voyage proves 
fatal to more than 50 per cent of parrots. Psittacosis was 
first observed in England in 1914, when two cases were 
recorded; there were two further cases in 1924 and still another 
two in 1926. Nothing of the nature of an outbreak, such as is 
now occurring, has previously been observed. It is stated that 
most of the birds associated with the outbreak are green South 
American parrots. The ministry of health warns persons who 
own parrots to pay strict attention to cleanliness of the cage 
and protection of food and water from fouling by the birds, to 
remove any sick bird from contact with healthy birds, and to 
cleanse and disinfect the cage and articles used in attending 
to the birds and not to fondle newly purchased birds. In cases 
of human infection the contact has generally been close, the 
patient having caressed the bird, fed it mouth to beak, or 
nursed it during illness. Deaths from psittacosis are constantly 
giving rise to coroners’ inquests. A number of cases have been 
treated at the London Hospital, where several deaths have 
occurred. The last inquest concerned a family outbreak of the 
disease. A woman was admitted to the London Hospital, Feb- 
-ruary 6, suffering from psittacosis and died, February 14. Her 
daughter was admitted, February 9, and is still in the hospital. 
Two sons were infected, of whom one died. The family had 
three parrots, which died. The surviving son bought a parrot 
and changed it from one cage to another, January 10. After- 
ward it was fed and the cage was cleaned by the deceased 
woman. The son who died never touched the parrot, but the 
bird was kept in the living room used by all the family. The 
daughter is a married woman who did not live in the same 
house but visited it when her mother was ill. The affected 
parrots were green and from South America. The coroner 
said that five members of the family got the disease and three 
died. He suggested an embargo on birds coming from Seuth 
America or quarantine for a certain period. The disease seemed 
to be limited to parrots recently imported. 


“The Peking Man” 

Forty miles southwest of Peking a wealth of fossils has been 
found in a limestone cave. Of these the greatest is another 
skull of primitive man, now known as “the Peking man,” or 
Sinanthropus pekinensis. Also parts of two mandibles, frag- 
ments of skull and teeth belonging to the same genus have 
been found, with bones of extinct animals, including a primitive 
water buffalo, and the saber toothed tiger. At the time of the 
report the examination of the skull had not been completed, 
as the delicate task of removing it from the rock (travertine) 
in which it was embedded had not been performed entirely, but 
enough has been ascertained to show the great importance of 
the find. While most of the face seems to be lacking, the 
cranium is almost complete, which makes the specimen of great 
value. Estimates of the brain capacity of the Piltdown man 
and the Java Pithecanthropus erectus are largely based on 
guesswork, owing to the fragmentary nature of the skulls. It 
will be possible not only to measure the inside of the Peking 
skull but also to make a cast of the brain. Dr. Davidson 
Black, a young Canadian anatomist, who has been lent to the 
Geological Survey of China by the Rockefeller Foundation, 
has built up on the fragment a new genus, the Peking man. 
According to rough estimates, Peking man is superior in brain 
capacity to Pithecanthropus but inferior to the Neanderthal 
man. Compared with the former, the skulls are about the 
same length. Both have massive jaw ridges. But the Peking 
man has well developed frontal eminences, well localized parie- 
tal eminences, and. greater height of vault, all pointing to 
greater brain capacity. The Peking and Java type belong 
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roughly to the same period, Neanderthal man to a later period. 
According to Pére Teilhard, president of the Geological Society 
of France, who is an adviser of the China survey, the deposits 
in the cave are much older than the time during which Neander- 
thal man was living in France, Belgium and Spain. From the 
geology and paleontology of the site it is clear that the Peking 
man belongs to the lowest ice age, which would make the skull 
anything over three or four hundred thousand years. It shows 
more of the characteristics of modern man than either the 
Piltdown man or the Java ape-man. In the words of Pére 
Teilhard, it shows man “in an early stage of his evolution— 
in the act of rising over the anthropoid group.” 

Dr. Barnes, Bishop of Birmingham, also a mathematician 
who has attained the highest scientific honor in this country, 
the fellowship of the Royal Society, has been described as a 
liaison officer between religion and science and is the leader of 
the modernist party in the English church. He preached in 
Manchester Cathedral on the problem of human immortality 
in relation to the recent discovery of the subhuman remains 
termed “the Peking skull.” After recalling the demand for 
some fossil half ape, half man which followed the publica- 
tion of Darwin’s “Descent of Man” in 1871, the bishop traced 
the history of the fossil discoveries in Java in 1891, at Pilt- 
down in Sussex in 1911, and in 1926 and onward in China. 
In due course, he said, experts would be able to tell something 
of the brain quality of the brain of the subhuman man of 
Peking, and we should know more fully what rudimentary man 
was like 400,000 years ago, when the marks of his apelike 
origin were many. The fact that primitive submen were fottid 
in Sussex, Java and Peking at the beginning of the ice ages 
suggests that they had spread from some point in central Asia. 


Hearing of Bill to Abolish the Death Penalty | 

The proceedings of the select committee of the house of 
commons appointed to consider the bill introduced for the 
abolition of capital punishment have been reported in previous 
letiers. At the last sitting Colonel Hales, governor of Holloway 
prison, gave evidence. He urged that the death penalty was 
the only retribution for cold-blooded murder. Its deterrent 
effect could not be questioned. Further, it insured permanent 
removal from society of a brutal member. Burglars and motor- 
car thieves would not hesitate to use lethal weapons to evade 
arrest but for the death penalty. As the law stood, a revolver 
was rarely part of their equipment. It was idle to suppose 
that the professional criminal had any more respect for life 
than he had for property. He respected only his own life. 
Abolish the death penalty and you must arm the police. This 
would lead to scenes in Bond Street such as are now seen in 
America. Ours are the only police in Europe who do not 
carry firearms. If the death penalty were abolished, every 
officer in a convict prison must be armed. The existence of 
the death penalty had a remarkable effect on foreigners in this 
country, who when at home carried revolvers or knives as part 
of their normal equipment. Colonel Hales was asked what 
effect an execution has on other prisoners. He said: “The 
usual prison routine has to be altered and that helps to deepen 
the impression of solemnity, The effect on the prison popula- 
tion is wholesome. The callous ruffian seems to be taking 
stock of himself, while the criminal who has not gone far sees 
the prison in its grimimest and most deterrent form.” He had 
seen no special effect on prison officials. Reprieved murderers 
usually displayed complete seli-satisfaction and not much sign 
of repentance. He was asked, “If periodic flogging were sub- 
stituted for the death pealty would that have as great a deterrent 
effect?” He said: “I have not thought of that before, but on 
the spur of the moment I should say no. It would be against 
our nature as Englishmen to have a series of corporal punish- 
ments spread over a number of years. The only thing that 
appeals to the brute is fear for his own skin,” 
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The English are Becoming More Sober 
Remarkable evidence of great improvement in the habits of 
the English people was brought forward by Sir George New- 
man, chief medical officer of the ministry of health, at the 
royal commission on licensing of saloons. Thirty-five years 
ago, when he began work as a health officer, he found evidence 
of the relation of saloons to tuberculosis. They were centers 
not only of liquor consumption but of expectoration. The nutri- 
tional value of alcohol was limited and transient and its use 
as an aid to work was physiologically unsound. High death 
rates during the past 200 years coincided with periods of 
alcoholic excess, mainly spirit drinking. The English people 
were becoming more sober, more healthy and longer lived. 
In reply to a question, he condemned the drinking of “cocktails.” 
Dr. H. H. Dale, F.R.S., the physiologist, who is director of 
the National Institute for Medical Research, also gave evidence. 
He said that although alcohol had a demonstrable food value 
in the sense that it could supply the body with energy, for the 
normal man it had no advantages over a food such as sugar. 
While in moderate doses it had little or no effect on the output 
of energy in unskilled muscular effort, it always had an unfavor- 
able effect on skilled action whether of muscle or of brain. 


PARIS 
(From Our Regular Correspondent) 
Feb. 19, 1930. 
Lectures in Paris by Professor Cannon 

Prof. Walter Bradford Cannon of Harvard University has 
been delivering a series of five lectures at the Faculté de 
médecine, in which he expounded his research on the physiology 
of the emotions. The first lecture, delivered in the presence 
of the dean and the professors of the faculty of medicine, dealt 
with the physiologic changes that accompany strong emotion, 
through sympathicosuprarenal excitation. In his second lecture 
Professor Cannon took up the interpretation of emotional 
reactions from the standpoint of their utility, preparing the 
animal for flight, increasing the dextrose in the blood, which 
is needed for muscular effort, and increasing oxygenation, which 
makes possible the destruction of lactic acid produced by the 
work of the muscles. Thus a great increase of strength results. 
The speaker locates in the thalamic region of the brain the 
central control of the emotions. Phylogenetically the thalamus 
is the most primitive portion of the brain. The cortex plays 
an inhibitory role. There is thus a conflict between the superior 
and the inferior control of the physical activities. The removal 
of the sympathetic nerve in the dog does not prevent the animal 
from manifesting his emotions for everything that does not lie 
within the domain of the sympathetic. Muscular phenomena 
persist but not the secretory. The last two lectures dealt with 
the origin of the emotions and their effects on the various 
organs. 


Syphilis Contracted Through Blood Transfusion 

A few instances of syphilis occurring as a result of blood 
transfusion have been reported, although, as a rule, rigorous 
precautions are taken, including a Wassermann test on the 
donor. Mr. Aubertin reported recently a number of new cases 
to the Société médicale des hdpitaux de Paris, one of which 
was due to a technical error. A physician who served as donor 
discovered, a month later, that he had secondary syphilis. A 
Wassermann test was then made on the recipient and it was 
positive. The physician recalled that, during the transfusion, 
the needle introduced into his vein had been opened up with a 
wire that had been previously inserted into the needle used for 
the patient. This needle had retained some of the patient's 
blood, and the wire became charged with it. Used again with- 
out being flamed, the wire contaminated the needle that was used 
te puncture the vein of the unfortunate physician. 
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Oysters and Iodine Medication 

The oyster, to which the ancient physicians attributed thera- 
peutic properties, is still regarded as a good food for convales- 
cents owing to its digestibility. Loubatté and Salles have 
recently suggested making the oyster a pleasant vehicle of 
iodine medication. The oyster, in its natural state, contains 
iodine that comes from algae on which it feeds, and which the 
algae obtain from the seawater. The authors discovered, in 
their research on oyster beds, that the oyster is capable of 
absorbing considerable quantities of iodine if the water above 
the oyster beds is artificially enriched with iodine. It was found 
that a dozen oysters can absorb up to 24 mg. of iodine without 
their taste being appreciably changed. 


Chloroform in the Treatment of Drug Addiction 


Dr. Neuberger has made known a method of treating patients 
addicted to morphine by the use of chloroform in small doses, 
administered a few whiffs at a time, after the method termed 
by the obstetricians chloriformization @ la reine. Ten days is 
sufficient, it is said, to detoxicate an inveterate morphine addict, 
and the rapid withdrawal of morphine elicits none of the usual 
disagreeable symptoms. The chloroform must be pure. It is 
administered in small intermittent whiffs when the patient 
demands it. A daily dose of 60 Gm. is sufficient during the 
first two days, 120 Gm. the following days; the dose is then 
steadily diminished until 30 Gm. is reached. Injections of 
morphine are permitted at the beginning of the treatment in 
the grave cases; but the dose of morphine is secretly diminished 
with each injectign. Physiologic solution of sodium chloride 
should be used as a solvent and not distilled water. Frequent 
analyses of the urine are necessary to control the appearance of 
cetogenic substances, which would require the immediate sup- 
pression of the chloroform. Abundant liquid intake forestalls 
oliguria. A great advantage of this treatment, which is harm- 
less when it is constantly supervised, is that it can be employed 
at home, without necessitating the transfer of the subject to a 
special institution. 


Dr. Jean Charcot Elected to Academy of Medicine 


Great interest was manifested recently at the Academy of 
Medicine in the section termed membres libres, which admits 
persons (even laymen) who have rendered service to the art of 
medicine. The principal candidate was Dr. Henri de Rotschild, 
who has made large money contributions toward the establish- 
ment of institutions of puericulture and furnished radium to the 
cancer institutes. Dr. Jean Charcot, however, received a slight 
majority of votes. The son of an eminent neurologist and 
psychiatrist, he served as an intern in the hdpitaux de Paris 
but has not devoted himself to the practice of medicine. An 
enthusiastic navigator, he has made valuable meteorological 
observations on explorations of the arctic and antarctic regions. 
He was given the title of “commander” of the Legion of Honor 
for his conduct during the war, having been one of the first 
to organize the offense against the enemy’s submarines. The 
memory of this fact, together with the prestige of his eminent 
father, was influential in drawing the votes of the academicians. 


The Death of Dr. Gaston Variot 


The death of Dr. Gaston Variot in Paris, at the age of 75, 
is announced. With Budin, he was the first organizer of pueri- 
culture. In 1890 he was physician to the hospitals of Paris. His 
service in the Hopital des Enfants-Assistés became a center of 
instruction. He taught his pupils to consider the waist measure- 
ment as well as the weight in evaluating the ration of children 
nourished with artificial foods. He incorporated the main ideas 
of his researches in a work entitled Traité d’hygiéne infantile. 
He published also two authoritative volumes on Les maladies 
des enfants du premier age, a work on Les maladies des 
nourissons, and a manual for mothers, La puériculture pratique. 
The free dispensary for infants, which he established in a suburb 


V ( 
19 


Votume 94 
NumBer 13 


FOREIGN 


of Paris, has been the model for many similar dispensaries 
throughout France. He visited the place daily, even after retir- 
ing from active service. It was in going there during a severe 
cold spell that he contracted pneumonia, to which he succumbed. 


ITALY 
(From Our Regular Correspondent) 
Rome, Feb. 15, 1930. 
Medical Reciprocity with Egypt 

In accordance with a recent provision, the minister of the 
interior has entered into reciprocity relations with Egypt con- 
cerning admission to the practice of medicine. Egyptians who 
graduated in medicine in their country previous to December, 
1925, may practice medicine in Italy without submitting to 
further examination. Those who were graduated after that 
date must take the state examination in Italy before they can 
practice, the same as is required of citizens of Italy. The 
physician from Egypt must, however, first register in the 
province in which he intends to settle. 


Aid for Leprosy Patients 

An association for the aid of the 400 leprosy patients resid- 
ing in Italy and for the prevention of the spread of the disease 
to other persons has been founded in Milan. Nationals who 
return to Italy affected with leprosy will be given aid; likewise 
leprosy patients of Italian nationality residing in any part of 
Congress of Stomatology 

The Federazione stomatologica italiana held recently its 
eighteenth congress in Rome. Many foreign stomatologists 
participated. Professor Corradi of the University of Parma 
presented a paper on the crusade against dental caries. The 
speaker emphasized that at present the damage caused by caries 
is greater than that caused by alcohol, so that a national educa- 
tionai campaign on mastication is necessary. Prophylaxis should 
begin with the prenatal period, through the hygienic care of the 
mother, and be continued in the postnatal period, chiefly through 
careful feeding. In addition there should be a well organized 
system of dental aid, especially to school children. 

Among others who took part in the discussion, Professor 
Perna aunounced the pending erection in Rome of a large 
institute for oral prophylaxis, which has been made possible by 
a gift from Mr. George Eastman of Rochester, N. Y. Pro- 
fessor Fasoli of Milan spoke on rickets and avitaminosis, 
emphasizing the need of calcium and vitamin therapy, especially 
during the period of second dentition. Professor Morelli of 
Budapest discussed oral sepsis in relation to rheumatic condi- 
tions, pointing out that peridental foci constitute an etiologic 
factor in from 50 to 60 per cent of the cases. It is necessary, 
therefore, to proceed cautiously in the conservative treatment 
of the teeth, in order to avoid peridental infections. 

Professor Arlotta, director of the Istituto stomatologico of 
Milan, presented a paper on the principles involved in the 
etiology of malocelusions. The speaker reviewed the exogenous 
and the endogenous causes of malocclusion: hereditary, con- 
genital and acquired; predisposing and determining; general and 
local. Lack of vitamins and of calcium are regarded as causes 
of malocclusion, especially during the first four years of life. 
In the presence of adenoids, malocclusion is attributed to the 
deforming action of the facial muscles in mouth breathing. The 
early loss and the delayed casting off of the deciduous teeth 
prepare the way for malocclusions. The speaker expounded, 
in closing, the modern conceptions with regard to dentofacial 
orthopedics. Professor Salamon of Budapest treated of the 
principles involved in orthodontic therapy. The modern school 
is represented by Merskon and is based on the principle that 


orthodontic treatment should not be continuous but should 


correspond with the periods of growth in the dental arches of 
each person. 


Correction is made on the basis of simple contact, 
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the teeth remaining subject to the influence of natural forces. 
Dr. Ramorino of Florence discussed the clinical interpretation 
to be given to the cleft of the upper incisors (Gaucher's sign). 
On the basis of clinical studies on children, the speaker held 
that Gaucher’s sign, which generally is regarded as an indica- 
tion of congenital syphilis, is, on the contrary, due to an 
alteration of the facial skeleton, probably of a rachitic nature. 


Reorganization of the Italian Red Cross 

By a recent provision of the council of ministers, some 
modifications in the organization and activities of the Italian 
Red Cross Society have been effected. This organization is to 
be entrusted with the sanitary protection of the civil population 
against aerial and gas attacks in time of war. For that pur- 
pose, first-aid stations will be established. The enactment 
provides also for the amalgamation with the Red Cross Society 
of more ‘than 500 organizations supplying public aid, which 
heretofore have had an independent existence without uniform 
management. 


Medicinal Herbs 


The minister of agriculture has appointed a commission for 
the drafting of a law pertaining to medicinal and aromatic 
herbs. Italy imports, every year, large amounts of essential 
oils, resins, gums and other materials needed for the preparation 
of medicinal remedies and perfumes, for which it expends about 
90,000,000 lire (nearly $5,000,000), Yet, Italy produces numer- 
ous medicinal plants from which it would be possible to extract, 
if the proper industrial organization could be effected, many 
of the substances that it imports. 


The Delinquency of Minors 
For the purpose of checking the delinquency of minors, a 
special juvenile court has been established in Rome. The. 
judges will have special medicolegal qualifications. It is planned 
to organize juvenile courts in the principal urban centers in 
which delinquency of minors is most frequent. 


RIO DE JANEIRO 
(From Our Regular Correspondent) 
Feb. 15, 1930, 
Complement Fixation Test on Cerebrospinal 
Fluid of Lepers 


A paper on the deviation of complement in leprosy was 
presented before the Society of Biology of Rio de Janeiro by 
Drs. J. M. Gomes, Adhelbar Tolosa, Fleury da Silveira and 
Azevedo Antunes. They used, as an antigen, Deycke’s defatted 
leprous bacillus. Some time ago the authors observed that 
lepers (especially those with leprosy of the nervous system) 
have a positive reaction of the cerebrospinal fluid, while some 
of the same patients have a negative reaction of the blood serum. 
The authors have made a study in which the cerebrospinal fluid, 
used as control, was from patients with well known nervous 
diseases. Dr. Nestor Solano, head of the Instituto Aché, fur- 
nished them with the cerebrospinal fluid of several patients 
with nervous diseases, in none of whom leprosy was suspected. 
In all these specimens the reaction was negative. The authors 
believe that this fact supports the opinion that leprosy has a 
specific effect on the cerebrospinal fluid. Victor Idoycega, 
professor of syphilography of the Faculty of Medical Sciences 
of Assumpcao, presented before the Third South. American 
Congress of Dermatology and Syphilology at Buenos Aires in 
July, 1926, a paper on changes in the cerebrospinal fluid in 
leprosy. Professor Idoycega said: “As it is the case in syphilis; 
in leprosy there is also a meningeal reaction, which in the 
cerebrospinal fluid is characterized by hypertension, increase 
of the total albumin content, decrease of the chloride content} 
slight increase of the urea content, a subpositive flocculation 
test (colloidal benzoin test), and the most important indication 
is a systematic lymphocytosis, associated with chronic or latent 
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meningitis.” Leprosy is a chronic disease with intercurrent 
septicemic phases. In one of these septicemic phases, the 
impregnation of the nervous centers may easily happen as a 
localization of the germ. All physicians who have treated cases 
of leprosy know of cases of spontaneous evolution. Sometimes 
all symptoms of leprosy disappear without leaving any vestige ; 
at other times there remain, as sequels, atrophy or neurotrophic 
disturbances, which could not be asserted as being of a leprous 
origin. These facts could be cleared up with a complement 
fixation test on the cerebrospinal fluid. This test would be of 
great value in Zambaco’s opinion, who states that the cases 
recognized in the hospitals as syringomyelia, scleroderma, sclero- 
dactylia and progressive muscular atrophy (Aran-Duchenne) are 
cases of leprosy of attenuated virulence. In doubtful cases 
the complement fixation test on the cerebrospinal fluid with 
Deycke’s defatted leprous bacillus used as antigen will perhaps 
prove that leprosy occurs more frequently than it has been 
thought in many of the degenerative conditions. 


Treatment of Gonorrheal Epididymitis with 
Mercuric Cyanide 

Drs. Belmiro Valverde and Barbosa de Magalhaes, of the 
urologic service of the Policlinica General of Rio de Janeiro, 
presented before the National Academy of Medicine of Rio de 
Janeiro a paper on the treatment of gonorrheal epididymitis by 
injections of mercuric cyanide. The authors stated that, in 
spite of the many treatments for gonorrheal epididymitis, none 
of them solve the problems involved. They mentioned the use 
of sulpharsphenamine, vaccines, autohemotherapy and diathermy 
as satisfactory auxiliary treatments but not as decisive treat- 
ments. Dr. Gastaud of Paris published a paper reporting the 
successful treatment of sixty patients in the clinic of Dr. Bonnet 
of Nice with mercuric cyanide. The present authors used with 
good results the same treatment on patients of the urologic 
service of the Policlinica. They spoke of the simplicity of the 
method and the change it produces in the patient, who hereto- 
fore was confined to bed while receiving treatment. The rapid 
effect of the drug on the pain and the general condition of the 
patient makes it possible for the patient to be ambulatory. This 
is a great advantage from an economic and clinical point of 
view. The authors presented statistics on seventy-one cases. 
Twelve of the patients completely recovered after having received 
from six to eight injections. The authors quoted Gastaud’s 
experiments, which indicated that mercuric cyanide acted by pro- 
duction of hemoclastic shock, by vasomotor phenomena, or as an 
antiinfectious agent. Gastaud concluded that the substance was 
a specific for gonorrheal epididymitis. The authors describe in 
their paper the technic which they used in the preparation of 
the ampules of mercuric cyanide. They emphasize that the 
preparation should be given in a very dilute solution, Milian 
using for this purpose a 9 per thousand solution of sodium 
chloride. With these precautions, damage to the venous endo- 
thelium is prevented. The injection should be made very slowly. 
The daily dose should be 0.01 cg. The treatment by means of 
injections of mercuric cyanide has great value from the social 
point of view, because it prevents sterility of many of the 
patients, 

Arsphenamine Jaundice 

Dr. Olavo Dantas, assistant physician at the Policlinica of 
Botafogo, gave some reasons why he does not consider arsphen- 
amine jaundice as a recurrence of syphilis. Though in some 
cases it may be, in most cases it is due to a toxic cause. The 
speaker told of three patients who recovered by means of liver 
diet together with small daily doses of sodium sulphate. During 
the jaundice, antisyphilitic treatment should be stopped. When 
started again, other antisyphilitic drugs, such as bismuth or 
mercury compounds, should be used instead of arsphenamine. 
There are, however, some special circumstances in which con- 
tinuation of antisyphilitic treatment is indicated. This is the 
case when a patient with secondary syphilis has received doses 
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of arsphenamine of less than 3 Gm. without having symptoms 
of intoxication, or when simultaneously with the appearance of 
jaundice such other manifestations of aetive syphilis appear as 
mucous patches, headache with recrudescence during the night, 
and a positive Wassermann reaction. 


BERLIN 
(From Our Regular Correspondent) 
Feb. 15, 1930. 
The Determination of Sex 

Prof. F. Unterberger, director, gynecologic department, 
Krankenhaus der Barmherzigkeit in K6nigsberg, has in the 
Deutsche medisinische Wochenschrift an article on the arbitrary 
determination of sex in man. In spite of the peculiar solution 
of the problem, it deserves attention, in view of the authority 
of the author. 

According to the principles of the theory of hereditary trans- 
mission, the sex-determining factor is, judging by the evidence, 
the father. According to the law of probability, since there are 
50 per cent male and 50 per cent female elements present, the 
chances for boys and girls would have always to be the same. 
In a certain percentage of the marriages, the male births are 
to the female births actually as 1:1. The offspring of other 
marriages are, on the contrary, chiefly boys—of still others, 
only girls. Statistics show that there is a distinct excess of 
male births over female births, which is still greater if the 
premature births are included. 

From his knowledge of veterinary medicine, Professor Unter- 
berger recalled that vaginal lavages with sodium bicarbonate 
solutions (1 tablespoonful to a liter of water) are often success- 
fully employed in cows as a treatment for sterility. This led 
him to inquire into the acidity of the vagina in women. He 
found that the women who had consulted him for sterility 
presented frequently a high acid content. Since the application 
of sodium bicarbonate solution in the form of lavages preceding 
cohabitation is perfectly harmless, Unterberger prescribed thus 
in a number of cases of sterility in which the acidity of the 
vagina was high. If there were no pathologic changes in the 
husband or wife, the results were most gratifying. The long 
hoped for pregnancy developed after the next period and the 
child was always a boy. Being opposed to lavages, he changed 
the original method and substituted the following procedure : 
The husband powders slightly the prepuce and the glans with 
sodium bicarbonate. Thus the sodium bicarbonate is brought 
in contact with the vaginal secretion. Unterberger recom- 
mended this procedure to husbands who heretofore had begotten 
only girls. The result has always been the same: In fifty-three 
successive cases boys have been born without exception. 

Unterberger states: “I am not so blind to the facts as to 
declare that we have a means at our command by which the 
sex of the coming child can be influenced with absolute cer- 
tainty in the male direction. If that proves possible in even 
9) per cent of the cases, it would be valuable. The most 
important thing appears to be the fact that the chemical char- 
acteristics of the vagina exercise a great influence on the deter- 
mination of sex, a point that has not been previously considered.” 

On the basis of his theoretical considerations, Unterberger 
is inclined to assume that an increase in the acid content of the 
vaginal secretions by means of highly diluted lactic acid solu- 
tions ought to increase greatly the probability of girl births. 

Experiments in verification of these statements will soon 
show whether a method of determining arbitrarily the sex of 
progeny has been found. 


Psittacosis in Hamburg 
Following the address of Professor Hegler on psittacosis, 
reported in a previous letter, a prolonged discussion took place 
in the Aerztlicher Verein in Hamburg, which is published in 
the Deutsche medizinische Wochenschrift. Professor Lichtwitz 
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reports eight cases of psittacosis in the Altonaer Krankenhaus. 
There were three separate series of infectiuns; among others, 
a husband and wife were patients, the husband succumbing to 
the disease. From the last mentioned case, infection of the 
attending physician, the nurse and an employee resulted. The 
clinical picture corresponds to that given by all other observers. 
After an incubation period of from nine to fourteen days, a 
high fever with bradycardia develops. There is no dyspnea, 
no cough and no expectoration. Herpes labialis occurred in 
only one case. On the fifth to the seventh day, or still later, 
a pneumonic condition or a bronchiolitis develops, which may 
persist for a long time. Defervescence was irregular as to the 
intervals, usually of the lytic type and independent of the lung 
manifestations. In the acute cases there was severe circulatory 
weakness. There was no enlargement of the spleen; no diazo- 
reaction in the urine. Leukopenia was present, either relative 
or absolute; leukocytosis was observed in only one case. All 
bacteriologic researches were negative. The fact of the infec- 
tion of the attending and care-taking personnel is opposed to 
the view of a paratyphoid-like bacillus as the causative agent. 
Even in influenzal pneumonias, aside from epidemics, there is 
never the possibility of such ready transmission as in the present 
cases. Possibly an unknown virus is the causative agent. 

Professor Allard reports six cases in one house in which a 
sick parrot had died; there were two lobar pneumonias and 
four cases: of bronchopneumonia. Two patients in the seventies 
died. These cases, together with those mentioned by the 
previous speakers, show that the aspects of the disease were 
by no means uniform. About all that was uniform were the 
negative bacteriologic and serologic observations in his cases 
as well. The positive diazo-reaction was peculiar. The agglu- 
tination continued to be negative during convalescence. The 
differentiation from typhoid conditions and the ordinary pneu- 
monias may not always be easy. 

Professor Embden reports a domiciliary outbreak. A laborer 
was helping in the harbor in unloading a steamer that carried 
a shipment of parrots for a Hamburg bird dealer. There were 
sick birds in the lot and many died on the way, as well as a 
number of monkeys. After seven days a woman was taken 
sick. A few days later the man developed a high temperature, 
with severe vomiting and diarrhea. The niece living in the 
house was taken ill. Both made a slow recovery. The house- 
wife was taken to the university surgical clinic in Eppendorf. 
She had a high fever but slight lung involvement. In view 
of the domiciliary outbreak, and the regular presence of freshly 
imported sick parrots in the home, there can be no doubt as to 
the correctness of the diagnosis of psittacosis in these cases. 
I-mbden calls attention to the reports of the health commission 
of the League of Nations dated Nov. 28 and Dec. 5, 1929. 
They announced an extensive psittacosis outbreak (several 
hundred patients) following disorders in parrots, in Argentina, 
in the months from July to August, 1929. 

Professor Schottmiiller was able to furnish a contribution 
with reference to the etiology of psittacosis, though in a nega- 
tive direction, to be sure. According to the prevailing opinion, 
Nocard’s bacillus is identical with the paratyphoid bacillus B. 
Although, as far as Schottmiller knows, no one else has 
reported primary lung infections resulting from paratyphoid 
bacilli, Schottmiiller himself had observed three cases of the 
kind. These infections began primarily with lung manifes- 
tations, or a catarrhal condition of the upper air passages. In 
the sputum, in the blood, and in the pus of an empyema, the 
presence of paratyphoid bacilli could be demonstrated. Regu- 
larly, the blood serum of the patients agglutinated readily the 
paratyphoid bacilli. The patients recovered. It is evident from 
this account that a paratyphoid bacillus cannot be regarded as 
the causative agent of the psittacosis, since thus far the bacterio- 
logic researches in the recent cases of psittacosis in man resulted 
negatively as far as paratyphoid bacilli are concerned. Then, 
too, a considerable proportion of the patients have died. 
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Marriages 


ARCHIBALD McLEeAN Cook, Williamsport, Miss 


Cora Mackie of Philadelphia, February 19. 
Douetas H. Rapcitrre to Miss Beatrice Coneybeare, both 
of Detroit, January 31. 


Pa., to 


Deaths 


Louis Charles Lehr ® Washington, D. C.; Johns Hopkins 
University School of Medicine, Baltimore, 1902: emeritus pro- 
fessor of genito-urinary surgery, Georgetown University School 
of Medicine; member of the American Association of Genito- 
Urinary Surgeons, the American Urological Association and 
the American College of Surgeons; formerly on the staffs of 
the University Hospital, Providence Hospital and the Gallinger 
Hospital; aged 54; died, February 20, at the Union Memorial 
Hospital, Baltimore. 

David Hummel Coover ® Denver: Jefferson Medical 
College of Philadelphia, 1874; emeritus professor of ophthalmol- 
ogy, University of Colorado School of Medicine; member of 
the American Academy of Ophthalmology and Oto-Laryngology 
and the American College of Surgeons; formerly on the staffs 
of St. Anthony’s, Denver County, Mercy, National Jewish, 
Women’s Maternity, Children’s and Luke’s hospitals ; 
aged 77; died, January 10, of bronchopneumonia. 

Junius Winfield Stephenson, Jr. ® New York; Medical 
College of Virginia, Richmond, 1907; instructor in clinical 
medicine, department of neurology, Cornell University Medical 
College; served during the World War; member of the Ameri- 
can Psychiatric Association and the Association for Research 
in Nervous and Mental Diseases; on the staffs of the Neuro- 
logical Institute, and the Bellevue and Lying-In hospitals ; 
aged 44; died, March 7, of pneumonia. 

William Taylor McArthur ® Los Angeles; University of 
Toronto Faculty of Medicine, 1895; member of the American 
College of Surgeons; past president of the California Medical 
Association and the Los Angeles County Medical Society; for- 
merly professor of surgical anatomy, University of Southern 
California School of Medicine; at one time director of the 
California Hospital; aged 63; died, March 12, of cerebral 
hemorrhage. 

Alfred Frank George Orth, New York; University and 
Bellevue Hospital Medical College, 1914; member of the Medi- 
cal Society of the State of New York and the Associated 
Anesthetists of the United States and Canada; aged 38; on 
the staffs of the St. Elizabeth’s Hospital, Community Hospital 
and Lenox Hill Hospital, where he died, March 6, of intestinal 
obstruction. 

Hiram Rittenhouse Loux ® Philadelphia; Jefferson Med- 
ical College of Philadelphia, 1882; professor of genito-urinary 
surgery at his alma mater; member of the American Urological 
Association and the American College of Surgeons; for many 
years on the staff of the Philadelphia General Hospital; aged 70; 
died, February 27, of heart disease. 

Elliott Kent Herdman, Ann Arbor, Mich.; Vanderbilt 
University School of Medicine, Nashville, 1901; member of 
the Michigan State Medical Society ; formerly director of the 
public school system health service and physical examiner for 
twenty-seven years; aged 51; died, February 21, at Toronto, 
Ont., of splenic anemia. 

George W. Vedder, Philmont, N. Y.; Medical Department 
of Columbia College, New York, 1886; member of the Medical 
Society of the State of New York; president of the board of 
managers of the Columbia County Tuberculosis Hospital; aged 
68; died, February 20, at the Hudson City (N. Y.) Hospital, 
of pneumonia. 

Edward Mulvany, Jersey City, N. J.; Medical Department 
of the University of the City of New York, 1891; medical 
inspector of the New Jersey City Health Department ; aged 
63; died, March 7, at the New Jersey State Hospital, Trenton, 
as the result of roentgen-ray burns which first occurred fifteen 
years ago. 

Eugene Ray Gordon, McComb, Miss.; 
South Medical Department, Sewanee, Tenn., 1901; member of 
the Mississippi State Medical Association; served during the 
World War; aged 50; house surgeon at ‘the McComb Infir- 
mary, where he died, February 18, of heart disease and 
nephritis. 


University of the 


94 
30 


1010 


Norval Douglass Marbaker, Chicago; Boston University 
School of Medicine, 1921; assistant director of the industrial 
health division of the National Safety Council; aged 33; died, 
March 12, at the Passavant Memorial Hospital, of septicemia, 
following an operation for appendicitis. 

Robert Bruce James, Lexington, Va.; University of 
Virginia Department of Medicine, Charlottesville, 1886; Medical 
Department of Columbia College, New York, 1889; member of 
the Medical Society of Virginia; aged 69; died suddenly, 
March 3, of heart disease. 

Charles Hastings Cargile, Texarkana, Ark.; Jefferson 
Medical College of Philadelphia, 1877; member and. past presi- 
dent of the Arkansas Medical Society and the American College 
of Surgeons; aged 76; died, February 13, in Dallas, Texas, 
of arteriosclerosis. 

Edgar A. Planck © Dowagiac, Mich.; College of Physi- 
cians and Surgeons, Chicago, 1894; formerly state senator; 
aged 61; died, March 1, at the Elkhart (Ind.) General Hospi- 
tal, of pneumonia, following injuries received in an automobile 
accident. 

Edward Chapin, Dorset, Vt.; New York Homeopathic 
Medical College and Hospital, 1878: formerly on the staffs of 
the Cumberland, Prospect Heights and the Brooklyn Maternity 
and Infants’ Hospital; aged 82; died, January 22, of pneumonia. 

George Annand Gray, Spokane, Wash.; University of 
Minnesota Medical School, Minneapolis, 1898; member of the 
Washington State Medical Association ; served during the 
World War; aged 60; died in February ‘at Honolulu, Hawaii. 


Alphonso Blaize Cardi, Worcester, Mass.; Tufts College 
Medical School, Boston, 1925; member of the Massachusetts 
Medical Society; on the staff of the City Hospital; aged 30; 
died, February 20, of psoas abscess and septicemia. 

Robert Emmet Phelan, Stratford, Conn.; Tufts College 
Medical School, Boston, 1919; member of the Connecticut State 
Medical Society; on the staff of St. Vincent’s Hospital, Bridge- 
port; aged 36; died, February 25, of pneumonia. 

Frederick William Groome, Elverton, W. Va.; University 
of Virginia Department of Medicine, Charlottesville, 1907 ; 
member of the West Virginia State Medical Association : 
aged 45; died, Dec. 2, 1929, 

John Carl Hill, Boise, Idaho; University of Colorado 
School of Medicine, Denver, 1907; on the staffs of St. Alphon- 
sus Hospital and St. Luke’s Hospital, where he died, February 
18, of pneumonia, aged 48. 

George Delbert Buxton, Proctorsville, Vt.; University of 
Vermont College of Medicine, Burlington, 1905; member of 
the Vermont State Medical Society; aged 56; died, February 13, 
of heart disease. 

Mark Mitchell Jetton, Memphis, Tenn.; Vanderbilt Uni- 
versity School of Medicine, Nashville, 1913; served during the 
World War; aged 41; died, March 4, near Santa Fe, N. M., 
of heart disease. 

Thomas Joseph Barry, Jr., New York; Columbia Uni- 
versity College of Physicians and Surgeons, New York, 1899; 
aged 51; died, February 5, of sinusitis, brain abscess and chronic 
myocarditis. 

Mary Willing Owen, South Bend, Ind.; Hahnemann Med- 
ical College and Hospital, Chicago, 1896; aged 57; died, 
March 5, of chronic myocarditis following a cholecystectomy. 

Benton M. Howland ® Melbourne, Iowa; Rush Medical 
College, Chicago, 1885; aged 68; died, March 2, at St. Peters- 
burg Fla., of hemorrhage due to carcinoma of the tongue. 

Edmund W. Samuel, Mount Carmel, Pa.; Jefferson Med- 
ical College of Philadelphia, 1880; aged 72; died, March 7, 
at the Geisinger Hospital, Danville, of arteriosclerosis. 

Albert Washington Garren, Philadelphia; Jefferson Med- 
icak College of Philadelphia, 1896; aged 48; died, February 23, 
in the Presbyterian Hospital, of bleeding gastric ulcer. 

- Alonzo Jackson Buffaloe, Mitchell, S. D.; Bellevue Hos- 
pital Medical College, New York, 1886; aged 71; died, Janu- 
ary 31, at Sioux Falls, of injuries received ina fall. 

Ada Platz @ Beatrice, Neb.; University of Nebraska Col- 
lege of Medicine, Omaha, 1909; aged 47; died, January 23, in 
a hospital at Lincoln, of cerebral hemorrhage. 

Yutaka Oyama, Chicago; Loyola University School of 
Medicine, Chicago, 1923; aged 47; died, February 21, at the 
Mercy Hospital, of tuberculous meningitis. 

William Oliver Moore, Yountville, Calif.; Medical Depart- 
ment of Columbia College, Néw York, 1872; aged 77; died, 
February 11, of myocarditis. 

Charles A. Burhans, Cincinnati; Medical College of Ohio, 
Cincinnati, 1883; aged 77; died, January 21, of heart disease. 
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FC-100 
Using Bank Executives as an Adjunct to Quackery 


Pittsburgh papers of February 22 reported that two officers 
and two employees of a Pittsburgh bank had been poisoned 
following the taking of a “remedy for a cold.” Two of the 
victims were so ill they were taken to a hospital. 

Investigation disclosed that the nostrum these four men took 
was known as “FC-100,” put on the market by the Food 


Chemistry Corpora- 
| PITTSBURGH press.\ 


tion of Pittsburgh, 
FEBRUARY 22, 1930 


BANKERS SUFFER 
FROM POISONING 


bers. Presumably, 
this is the same P. S. 
Chambers who was 
Four Stricken After 
Taking Cold Remedy; 
Two in Hospital. 


manager and _ vice- 
president of a nostrum 
outfit known, vari- 
ously, as the American 
Chemical Company of 
Pittsburgh and the 
Research Laboratories 
of Pittsburgh. The 
latter-named concerns 
sold ten cents’ worth 
of citric acid and bak- 
ing soda for $2 under 
the intriguing name 
“AL-14.” The scheme 
was dealt with at 
some length in this 
department of THE 
Journat for April 28, 
1928. 

AL-14, like FC-100, 
was exploited for the 
cure of colds. The 
American Chemical 
Company, exploiters 
of AL-14 and one or 


Two officers and two employes of 
jthe American State Bank & Trust 
4Co. in Grant St. today are recov- 
ering from poisoning, after swal- 
lowing a remedy for a cold yester- | 

day 

Two of the victims are in the 
Mercy Hospital. The others are re- 
covering in their homes. 
Alexander O. Froede, assistant | 


cashier, and John Angeline. clerk 
in the foreign department, are in 


the hospital. Their condition is de- ; 
good. 


scribed as 

| Ivan Bielak, president, and Frank two other nostrums 
J. Gurcak, casbier, went to their|f (one of them an 
homes yesteiday after being at alleged aphrodisiac), 
tended by Dr. A. J. Korhnak. 


used high-pressure 
salesmanship methods 
and appeals were made 
particularly to execu- 
tives of large business 


All four victims are reported to 
have suffered abdominal spasms 
after taking the remedy. 
The potion was swallowed in the 
age it was said. Soon afterward 
the victims were taken ill. A phy- 


siclan was summoned. He ordered concerns. 
ee. -e Angeline to the Mercy The Food Chemis- 
ospita 


try Corporation is to- 
day circularizing bank 
presidents and sug- 
gesting, by implication, 
that these bank executives purchase FC-100 for themselves and 
their employees. The letter to the bank presidents reads in 
part as follows: 


One physician described the ill- 
‘ng as “acidosis.” 


“Since several billions of dollars is the annual loss to industry through 
the insidious disease known as the Common Cold, it merits most serious 
consideration. Of all the absences of your employees due to disease, this 
Common Cold is responsible for forty per cent. 

“These vital statistics become immensely important when we say—we 
can prevent most of this loss. 

“The product used for this purpose, FORMULA FC-100, is made up 
of the chief alkaline and catalytic elements contained in vegetable foods. 
It is utterly harmless. It is not a drug. It is quickly effective in about 
ninety per cent of the cases. It will cost you, or your employees, buying 
in quantity, about thirty-five cents to cure a cold. The action is withi:. 
a few hours— not days or weeks.” 


When it was called to the attention of the Bureau of Investi- 
gation that four people in Pittsburgh had recently been poisoned 
following the use of this, Dr. A. J. Korhnak, who treated two 
of the victims, was written to, with a request for further infor- 
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mation. Dr. Korhnak sent to the American Medical Association 
one of the tubes from an original package, which contained 
twelve, and from another source we obtained still another tube, 
that came from one of the individuals who had been poisoned. 
Dr. Korhnak in his letter said in part: 

“Each patient took the contents of only one tube, in a 
glassful of water, and shortly after became deathly sick. The 
symptoms were those of acute gastro-enteric character—great 
depression, sweating, nausea, vomiting, diarrhea, cramps, small 
pulse, pinched face, etc.—lasting for hours, which suggested 
antimonial or arsenical poisoning.” 

The tubes were turned over to the A. M. A. Chemical 
Laboratory, which, after examining them, submitted the follow- 
ing report: 

LABORATORY REPORT 

“Two tubes of Formula FC-100 (Food Chemistry Corpora- 
tion, Pittsburgh, Pa.) were submitted by the Bureau of Investi- 
gation to the A. M. A. Chemical Laboratory for examination. 
Each glass tube had a cork in each end and one in the middle 
that divided it into two separate compartments. One compart- 
ment contained small colorless crystals, some efflorescent; the 
other, a fine white powder. The labels on the tubes bore the 
following statement: 


FC-100 contains the important catalytic and alkaline elements of the 
vegetable foods. It produces an alkalinity in the blood which destroys 
the cold bacteria. 


“Crystals —Qualitative tests indicated that the crystals con- 
sisted essentially of citric acid. 

“White Powder.—The qualitative tests indicated the presence 
of calcium, potassium, sodium, trace of magnesium, arsenic and 
carbonates. Heavy metals (such as iron, manganese, etc.), 
chlorides, phosphates and sulphates were not found. 

The crystals from one of the tubes was found to weigh 
3.14 Gm. (approximately 48.5 grains), while the white powder 
weighed 3.59 Gm. (approximately 55.4 grains). On quantitative 
estimation of the white powder, the arsenic was found to be 
0.17 per cent, equivalent to 0.006 Gm. (approximately "49 grain), 
arsenious oxide (As.O;) per tube, which is three times the 
average dose for it given in the U. S. Pharmacopeia, X. 

“From the foregoing, it may be concluded that the specimens 
of; FC-100 examined consisted essentially of an effervescent 
mixture consisting of citric acid, potassium and sodium bicar- 
bonates, along with traces of calcium and magnesium, and an 
overdose of an arsenic compound.” 


From the chemists’ report it will be seen that FC-100 is 
essentially the same as the nostrum, AL-14, except that in the 
particular specimens just analyzed—either by accident or design 
—the FC-100 contained a dangerous amount of arsenic. Here, 
again, $2 was charged for twelve tubes containing a few cents’ 
worth of citric acid and baking soda, put out under the claim 
that the preparation is “not a drug” and that it is quickly 
effective in curing ninety per cent of common colds! 

A bank president in lowa wrote for information regarding 
FC-100, enclosing the letter that he had received from Mr. 
Chambers, president of the Food Chemistry Corporation. In 
replying it was suggested that there was no more justification 
for bank executives dosing their employees with nostrums of 
secret composition than there would be for medical executives 
recommending the purchase of wild-cat stocks by their 
employees. The president in question replied: “I wish to 
assure you that I can see the humor and seriousness of your 
last paragraph, and I shall bother no further with any patent 
medicines.” 


Legions of Adversity.—The experience we call disease is 
just like a quarrel. Its signs and symptoms are likewise 
evidence of conflict between a particular set of qualities of a 
human being and an equally particular set of adverse forces 
in the environment. These forces may come from any of the 
four corners of the universe, riding on the black wings of those 
four grim and powerful dragons—physical violence, chemical 
violence, bacterial violence and psychological violence. Attacked 
thus from every angle by these legions of adversity, armed 
with bewildering variety and completeness, how shall mere 
man hope to live without suffering, or, indeed, even survive? 
—Draper, George: Disease and the Man, New York, Mac- 
millan Company, 1930, p. 238. 
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CYANIDE POISONINGS FROM HOTEL 
SILVER POLISH 


To the Editor:—The recently published observations by 
Huntington Williams (THe JourRNAL, March 1) as to cyanide 
poisoning from hotel silver polish are of significance in relation 
to the general subject of blood poisoning. The epidemiologist, 
interested in outbreaks of alleged food poisoning, has long 
cherished the ambition to isolate the causative bacteria, or 
demonstrate toxic or poisonous products in the suspected food 
in every outbreak. Recently J. C. Geiger and K. F. Meyer 
(Proc. Soc. Exper. Biol. & Med. 26:91 [Nov.] 1928) suggested 
a simple feeding test with white mice and described certain 
pathologic conditions considered pathognomonic for food poison- 
ing. Neither the careful health official nor the bacteriologist 
desires negative or incomplete results. Too often the investi- 
gator finds the food destroyed or consumed, and the epidemio- 
logic story must be reconstructed from memory or assumptions 
of the participants. It has been pointed out, however, that the 
incubation or time element of the appearance of the clinical 
symptoms offers certain characteristics that generally allow a 
fairly accurate differentiation as to the presence of chemical 
and bacteriologic causative agents in the suspected food. It has 
therefore been conceded that symptoms appearing immediately 
after a meal (during the meal or within thirty minutes) pointed 
to some chemical agent, and longer periods (two, four or six 
hours) to poisonous products of bacteria. Apparently Williams’ 
cases are within the latter incubation period. Moreover, the 
symptoms described could well be those due to bacteria and 
their products, and differentiation as to the exciting agent, on 
a clinical basis, is exceedingly doubtful. Therefore, the con- 
tentions of this author must be given serious consideration, and 
his observations are interesting; but conclusive proof, as often 
occurs in outbreaks of food poisoning, is admittedly missing. 
There is no doubt that the use of cyanide silver polish may be 
attended with danger when used in sufficient concentration and. 
with improper cleansing, but this general conclusion should be 
experimentally established as a fact. Final proof of food poison- 
ings should not be accepted without positive laboratory evidence, 
either from the food or the persons ill, or perhaps from both. 

J. C. Gercer, M.D., 
George Williams Hooper Foundation 
for Medical Research, San Francisco. 


THE REFRACTIVE INDEX OF THE 
SPINAL FLUID 


To the Editor:—In Tue Journat, January 11, the refractive 
index of the spinal fluid was discussed in an editorial comment. 
The paper by Penfold and Price, whose work was mentioned, 
is not available to me. However, to judge from the data given 
it appears as if the questions of the normal variation, the signifi- 
cance and the utility of the refractive index of the spinal fluid 
are carried a bit further in the careful study by Bernhard 
Jacobowsky (Liquorstudien bei progressiver Paralyse mit 
besonderer Beriicksichtigung der Veranderungen wahrend der 
Impfmalaria, Upsala, Almqvist & Wiksells, 1929, pp. 14-48, 
126-128). Unfortunately, this work has been published merely 
as a dissertation. 

On the whole, the refractive index of the spinal fluid seems 
a priori not to have much qualification as a diagnostic aid. 
Jacobowsky (p. 20) says: An increased refractive index proves 
that the composition of the spinal fluid is abnormal but does 
not tell whether the cause is localized within or without ‘the 
central nervous system. Organic changes of the central nervous 
system may be present without changes in the refractive index. 
A normal value of the refractive index thus doves not exclude 
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an organic disease in the central nervous system; an abnormal 
value is in itself not significant of a local disease. 

The only obvious merit of the refractive index of the spinal 
fluid is, seemingly, that it is easily and quickly determined. 


GUNNAR F. Brix, Upsala, Sweden. 


— | 


Queries and Minor Notes 


Anonymous COMMUNICATIONS and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


DIAGNOSIS OF SYPHILIS 

To the Editor:—I have under my care a man, single, aged about 21, 
who has been under treatment by a reputable physician in another city. 
It is a question in my mind how to proceed under the existing circum- 
stances. Oct. 1, 1929, the patient presented himself to his physician, 
giving a history of exposure, with scabies existing at the time, and also 
a venereal sore, which his physician diagnosed as typical syphilitic chancre. 
I wrote to his physician about him, and this is the reply as I received it: 
“Il found Mr. P. with a chancre following a definite history of exposure 
three weeks preceding its appearance. He has to date had four intra- 
venous injections of 0.3 Gm. of sulpharsphenamine at weekly intervals. 
At the last he began to have violent general reactions immediately follow- 
ing each injection, so much so that I had to forego them. He has also 
had six doses of 1 cc. each of bismuth salicylate. Of course no Wasser- 
mann was done or any other test, as they would have shown negative so 
early in the disease. There was no question in my mind about the lesion.” 
It appears a rather serious matter to me to have the diagnosis of syphilis 
made on any patient without either a Wassermann or dark field diagnosis, 
and in the face of modern methods there is a question in my mind as to 
whether I shall proceed with treatment in this patient or not. The 
Wassermann test | had done on him would under the conditions naturally 
come back negative. What I wish to know is how to proceed with this 
case. Please omit name. M.D., Florida. 


ANSWER.—It is true that a diagnosis of syphilis should never 
be made from the clinical appearance of the chancre alone. 
The greatest syphilologists acknowledge that with all their 
experience they do not dare make a diagnosis in this way. 
The spirochetes should have been found or the serum tests or 
secondary symptoms have been awaited before treatment was 
begun. In the case under discussion, however, it is important 
to consider that the first examiner may have been correct in 
spite of his faulty methods and that his treatment has destroyed 
the evidence, so that there is no way at present of proving the 
matter. a painstaking physical examination, with especial 
attention to the mucous membranes and the genitalia, is wholly 
negative, a spinal fluid examination (all four reactions, Wasser- 
mann and Kahn, cell count, globulin tests and the colloidal 
gold or mastic) might give some evidence. If it was negative, 
however, the question would be no nearer solution than before. 
In spite of entirely negative observations, it seems that the 

only procedure that will protect the patient against the possi- 
bility of future grief is to proceed with treatment on the 
assumption that the diagnosis of syphilis was correct. 

The treatment should consist of further bismuth compounds, 
alternating with mercury. _In_ the light of the reported reac- 
tions from sulpharsphenamine it would be advisable to try out 
the patient with small doses of neoarsphenamine and, if this is 
well received, to increase the dose cautiously. As the Wasser- 
mann and precipitin reactions remain negative, the courses of 
treatment can be given at longer intervals; but the patient 
should have the equivalent of three thorough courses of mixed 
treatment, if this is possible. Then he should be watched for 
a long time, just as any patient with syphilis. 


OCCUPATIONAL DISEASE AMONG CIGAR MAKERS 
Fo the Editor :—Please give me a summary of the occupational diseases 
of cigar makers. I have in my care a patient who is troubled with stiff- 
ness of the hands, the origin of which I have so far not been able to 
determine. He is a young man, and states that this stiffness of the hands 
has reduced his cigar-making capacity one half on piece work. 


R. H. Crawrorp, M.D., Algona, Iowa. 


ANSWER.—At the present time the greater number of cigars 
are made by machines rather than by hand. This practice 
tends to lessen the hazards of the entire industry. Potentially, 
a number of hazards still exist: 

American tobacco may contain approximately 3 grains of 
arsenic trioxide per pound. This arsenic is applied during the 
growing stage of the tobacco plant for insecticidal purposes. 
The amounts of arsenic reported are in excess of the maximum 
permitted by state and federal authorities in foods. Theoreti- 
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cally, long continued extensive exposure to tobacco dust on the 
part of cigar makers might be expected to lead to arsenic 
poisoning. Actually, little positive evidence exists. 

The cigar maker is frequently obliged to work under con- 
ditions of high humidity. Many tobacco operations call for 
steaming or wetting. Such conditions are favorable to arthritic 
disorders. 

Acute nicotine poisoning among new workers is well estab- 
lished in various branches of the tobacco industry. A tolerance 
is apparently acquired after a few weeks of work. 

Blindness has long been associated with tobacco workers, but 
instances of unquestioned tobacco amblyopia are infrequent. 

If, in fact, the condition of the hands mentioned in the query 
resulted from some condition of work, prime interest should 
center about excessive humidity as the cause. In these factories, 
air conditions are adjusted to the requirements of tobacco rather 
than to the requirements of the worker, which often leads to 
high temperatures, high humidity, limited air motion, and at 
times actual wetness and steam. 


IMPOTENCE FROM EXHAUSTION 


To the Editor:—A man, aged 33, has been under my care for what 
might be termed postural impotence, which became manifest within the 
past year and a half. Coitus is possible when the patient is in the 
recumbent position, but when he assumes the dorsal position, i. e., 
the genupectoral posture, the penis becomes flaccid in a minute or two 
and coitus becomes impossible. His past history is essentially negative 
and there is no history of gonorrhea or of any other venereal disease. 
Physical examination is entirely negative. There has been no loss or 
gain in weight. The history is negative for cardiovascular disease. No 
abdominal pathologic changes are to be observed. The external genitalia 
are normal, The blood pressure is 130 systolic and 80 diastolic. Blood 
examination reveals 5,200,000 red blood corpuscles and a normal differ- 
ential count. The blood, on chemical examination, is normal. The sugar 
tolerance test is negative. The blood Wassermann test is negative. 
Urinalysis is negative. Consultation with a urologist led to inconsequential 
observations in the genito-urinary tract. Cystoscopy is negative. There is 
slight congestion of the prostate, but the prostatic secretion after massage 
is practically normal. Prostatic massage, endothermy and _ occasional 
passage of sounds were advised on the basis of slight prostatatic conges- 
tion. The patient has been under this routine for about three months 
without any marked improvement. Please give your opinion as to diag- 
nosis, prognosis and therapeutic indication. Please omit name. 


M.D., New York. 


AnsweER.—The lack of pronounced objective changes in the 
generative organs strongly points to the causation of the symp- 
toms related. The condition is probably due to excessive indul- 
gence in the sexual act. he subsequent relative exhaustion 
calls for unusual aids in performing intercourse. The remedy 
lies in somatic and mental abstinence carried out for quite a 
time. The resumption of sexual intercourse should follow an 
actual desire and should not be forced. 


SCAR OF BREAST AND LACTATION 

To the Editor:—I have today been consulted by a woman, aged 31, who 
is one and a half months’ pregnant, with her first child. A physical exam- 
ination shows her to be, so far as I can ascertain, in perfect health. 
However, at the age of 5 she received a burn involving the right arm 
to the elbow and also practically the entire thoracic wall up as far as the 
level of the third rib on the right side. The left breast is normal. The 
right breast is covered by a scar over the lower two thirds and there 
is an absence of nipple. I am writing to ascertain whether there would 
be any method whereby lactation could be prevented in the right breast 
at the time of delivery without also doing the same on the other side. 
I am of the opinion that the lacteal glands in the right breast are not 
destroyed and I want your advice as to the best means of handling this 
abnormal situation. Srantey M. Gates, M.D., Monticello, Ark. 


ANSWER.—Assuming that the injured breast contains abun- 
dant glandular tissue, it will become engorged and uncomfortable 
after the birth of the baby. Persistent discomfort is unlikely ; 
if not used for nursing, the breast will gradually become inactive. 
Medicines by mouth and topical applications are of little value. 


FOOD VALUE OF PINEAPPLE JUICE 
To the Editor:—Can you give me any recent information on unfer- 
mented pineapple juice? Has it any dietetic value in constipation or in 
diabetic patients? Kindly let me know what your latest research shows 
on the food values of this juice. F. F. Tromsty, M.D., Chicago. 


ANSWER.—Pineapple juice, like all fruit juices, has a certain 
dietetic value, mainly on account of the carbohydrate content, 
and also because of its laxative value. The carbohydrate con- 
tent of pineapple juice is approximately 10 per cent, and its 
food value is, of course, based almost entirely on this carbo- 
hydrate. It ‘probably has no specific value in diabetes, and 
probably also has the same laxative effect as all the other fruit 
juices. 
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Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 


Arizona: Phoenix, April 1-2, 1930. Sec., Dr. H. P. Mills, 14 N. 
Central Ave., Phoenix, Ariz. 

ye Regular Board. Little Rock, May 13-14, 1930. Sec., Dr. 
S. J. Albright, Searcy, Ark. Homeopathic Board. Little Rock, May 13, 


1930. See., Dr. Allison Pringle, Eureka Springs, Ark. Eclectic Board. 
Little Rock, May 13, 1930. Sec., Dr. C. E. Laws, 803% Garrison Ave., 
Fort Smith, Ark. 

Covorapo: Denver, a 2-4, 1930. Sec., Dr. William W. Williams, 

224 Capitol Bldg., Denve 

LLINOIS: toes April 8-10, 1930. Supt., Mr. P. B. Johnson, 

Springfield, 

MINNESOTA: Minneapolis, April 1-2, 1930. Basic Science. Sec. 
E. T. Bell, 110 Anatomy Bldg., University of Minnesota, einem 

MINNESOTA: Minneapolis, April 15-17, 1930. Sec., Dr. E. T. Sanderson, 
524 Lowry Medical Arts Bldg., St. aul, Minn. 

Montana: Helena, April 1, 1930. Sec., Dr. S. A. Cooney, Power 
Bldg., Helena, Mont. 

NEVADA: eee City, May 5-7, 1930. Sec., Dr. Edward E. Hamer, 
Carson City, Nev. 

New Santa Fe, April 14-15, 1930. Sec., Dr. W. T. Joyner, 
Roswell, N. M. 

RHODE ISLAND: Providence, April 3-4, 1930. Dir., L. A. Round, Ph.D., 
319 State Office Bldg., Providence, R. 

West VirGrnta: Charleston, April 8, 1930, Sec., Dr. W. T. Henshaw, 
Charleston, W. Va. 

Wisconsin: Milwaukee, April 8, 1930. Sec., Dr. Robert E. Fiynn, 
315 State Bank Bldg., La Crosse, Wis. 


Kansas December Examination 

Dr. Albert S. Ross, secretary of the Board of Medical Regis- 
tration and Examinations of Kansas, reports the written and 
practical examination held at Kansas City, Dec. 10, 1929. The 
examination covered 10 subjects and included 100 questions. 
An average of 75 per cent was required to pass. Nine candi- 
dates were examined and passed. Sixteen physicians were 
licensed through reciprocity with other states. The following 
colleges were represented: 


Year Per 

College — Grad. Cent 
aon 5 University School of Medicine...... (1929) 86.4, 87.1, 87.9, 89.3 
University of Kansas School of Medicine.............. (192 5 
Washington University School of Medicine............ (1929) 89.4 
University of Nebraska College of Medicine........... 1929) 87.1 
Columbia University College of Physicians and Surgs...(1927) 93.4 

University of Colorado School of Medicine......... (19 2) Colorado 
Northwestern University Medical School....... (1892) rete Illinois 
University of lilinows School of Medicine............ (1904) Oklahoma 
University of Minnesota Med. Sch "U924) Missouri, (1919) Minnesota 
St. Louis University School of (1924) issouri 
Washington University School of Medicine........... (1920) Missouri 

niversity of Pennsylvania School of (19 Penna. 
University of Tennessee College of ee . (1928) (1929) Tennessee 
Vanderbilt University School of Medicine............ (19 Illinois 
University of Virginia Department of edisles Terre (1926) Virginia 


Missouri November Examination 


Dr. James Stewart, secretary of the Board of Health of 
Missouri, reports the written examination held at Kansas City, 
Nov. 12-14, 1929. The examination covered 14 subjects and 
included 91 questions. An average of 75 per cent was required 
to pass. Eleven candidates were examined and passed. Fifty- 
eight physicians were licensed through reciprocity with other 
states and 8 by the endorsement of credentials. The following 
cetleges were represented: 


Year Number 
College Grad. Passed 
Howard University School of Medicine............... (1928) 1 
Northwestern University Medical School............ (1929, 2) 2 
St. Louis University School of Medicine............ 2 
Washington University School of Med. "(1926) (1927) Sioge: 33 4 
University of Nebraska College of Medicine........... (1929) 1 
College LICENSED BY RECIPROCITY 
Birmingham Medical (1915) Mississippi 
University of Arkansas School of Medicine....(1928) (1929) Arkansas 
George Washington University Medical Schoo (1928) Dist. Calan. 
Howard University School of Medicine.............. (1928 ansas 
General Medical College, Chicago......... (1924) Illinois 
Northwestern University Medical School............. (1926) Illinois 
University of Iilinow. School of Medicine............ (1929) Illinois 
Indiana University School of Medicine.............. (1928) Indiana 


MEDICAL EDUCATION 


State University of Iowa College of Medicine. Iowa 
State Univ. of Iowa College ¢ Bemeop pathic Med. lowa 
University of Kansas School of Medicine............. U9 2a) Oklahoma 

(1922) (1924) “(1928) (1926) (1927). (1928, 7) (1525, 3) Kansas 
Tufts College Medical School..........ccccceeececes 921) New Jersey 
University of Michigan Merlical (1923) Michigan 
University of Minnesota Medical School............. (1919) Minnesota 

edico-Chirurgical College of Kansas City........... sigar Kansas 
St. Louis Univ. School of Med...(1926) Minnesota, (1927 Kansas 


Creighton Univ. Sch. of Med. (1926) Kansas, (1922) (1928) Nebraska 
(1907) 


University of Nebraska, “College (1929) Nebraska 
University of Cincinnati College of Medicine......... (1929) : Ohio 
University of Oklahoma School of Medicine.......... (1928) Oklahoma 
University of Ponuntrenia School of Medicine........ (1924) New York 
(1924) New Jersey 
Memphis Hospital Medical (1899) Arkansas 
University of Tennessee College of Medicine......... (1911) Louisiana 
(1915) Arkansas, (1928) Mississippi, (1928) Astron 
Vanderbilt University School of Medicine...... 5) (176) Tennessee 
Medical College (1 Virginia 
University of Virginia Department of Medicine....... (1909) Maryland 
University of Wisconsin Medical (1928) Kansas 
McGill University Faculty of Medicine.............. (1923) Illinois 
University of Manitoba Faculty of Medicine.......... (1925) California 
College ENDORSEMENT OF CREDENTIALS ry 
Harvard University Medical School.......... (1924) (IS27)N, B . M. Ex. 
Washington University School of Medicine. .(1927) ea “y 3)N. B. M. Ex. 
University of Nebraska College of Medicine....... (1928, 2)N. B. M. Ex. 


Connecticut November Examination 

Dr. Robert L. Rowley, former secretary of the Medical 
Examining Board of Connecticut, reports the written examina- 
tion held at Hartford, Nov. 12-13, 1929. The examination 
covered 7 subjects and included 70 questions. An average of 
75 per cent ¥ as required to pass. Twenty-four candidates were 
examined, 22 of whom passed and 2 failed. Seven physicians 
were licensed through reciprocity with other states and 7 by 
the endorsement of credentials. The following colleges were 
represented : 


Year Per 

College imac Grad. Cent 
Yale University School of Medicine.................. (1926) 77.4, 83.2 
Georgetown University School of (1929) 2, 76.3, 80.7 
Howard University School of Medicine............... 924) 73, 
College of Physicians and Surgeons, (1914) 78.1 
ohns Hopkins University School (1927) 81.3 
Soston University School of Medicine................ (1929) 76.5, 79.9 
Tufts College Medical School..........cccccescees (1929) 75, 83.3, 85.1 
Cornell University Medical College.............0.2005: (1928) 80.8 
University of Cincinnati of (1929 78.1" 
Medical College of Virginmia...........-ssceessssevees (1928) 76.2 
Dalhousie University Faculty (1928) 81.6 
McGill University Faculty of Medicine...... (1918) 75, (1925) 77.6 

Year Per 

College Grad. Cent 
Boston University School of Medicine...............+- (1929) 7 
Temple University School of (1928) 

Yale University School of Medicine................. (1928) N, BL M. Ex. 
Tulane University of Louisiana School of Medicine... . (1920) Florida 
Hopkins University School of 1905) New York 
farvard University Medical School. . (1924, 2) toeed or B. M. Ex. 
Coiumbia_ University College of Phys. and Surgs...... (1927) N. B. M. Ex. 
Cornell University School of Medicine............... (1926) N. B. M. Ex. 
University and Bellevue Hospital Medical College..... (1902) New York 
Medico-Chirurgical College ot Philadeiphia........... (1898) Penna 
University of Virginia Department of Medicine....... (1924) New York 
University of Naples Faculty of Medicine............ (1921) New York 
University of Vienna Faculty of Medicine.......... (1903) N. B. M. Ex. 


* This applicant has received his M.B. degree and will receive his 
M. D. degree on completion of one year’s internship in a hospital. 

7+ No grade g 

t Verification of graduation in process. 


Alaska March and September Examination 

Dr. Harry C. De Vighne, secretary of the Territorial Med- 
ical Examining Board of Alaska, reports the written exami- 
nations held at Juneau in March and September, 1929. The 
examinations covered 10 subjects and included 10 questions. 
An average of 75 per cent was required to pass. Two candi- 
dates were examined and passed. One physician was licensed 
through reciprocity. The following colleges were represented : 


College PASSED Y ear Per 
Grad Cent 
Minneapolis College of Physicians and (1909) 76 
McGill University Faculty of Medicine...... Jecueuaans (1926) 82 
College LICENSED BY RECIPROCITY 


University of Virginia Department of Medicine.......(1927) Washington 
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Medical Economics 


DOCTORS’ BILLS AND PEOPLE’S 


BILLIONS * 


MICHAEL M. DAVIS, PH.D. 
Director for Medical Services, Julius Rosenwald Fund 


CHicaco 


Thousands of complaints about the high cost of medical care 
are fluttering to editorial desks in newspapers and mags. ines. 
If an editor had time to compile statistics on these documents 
as they move on to the composing room or to the wastebasket, 
he would probably testify that for every dozen complaints there 
is one panacea and slightly less than one fact. The misery 
which sickness causes the average man’s pocketbook cannot be 
cured by rabbits’ feet. Cures must wait on facts and there are 
at least three outstanding questions of fact to be answered: 

How big is the sickness bill? 

Who gets the money? 

Who pays it? 


~ 


The size of the sickness bill might be found out by inquiring 
of many persons or of typical families how much they spent 
for physicians, dentists, nurses, hospitals and medicines during 
the past and to derive from their reports an average, 
which would then be multiplied by the number of individuals 
or families in the United States. Several thousand family 
budgets have been laboriously collected by the United States 
government and by private agencies showing the total yearly 
expenses and the amount spent for the care of illness. The 
Committee on the Cost of Medical Care is at work on such 
studies at this time. There is, however, an easier way. 

If one wanted to find the bill of a city for theater going, 
every family could be asked to tell its yearly expenses for 
theater tickets. It would, however, be much simpler to turn 
to the box offices and secure from them the sum of their 
receipts. The sickness bill has been computed here by the 
method, since the money that is received by the 
hospitals, pharmacists and other agents furnishing 
service or supplies is in toto the equivalent of what the whole 
nation pays out for care in sickness. From the data published 
by the American Medical Association, it is known that there 
are about 139,000 physicians in private practice. The average 
gross income of the private physician has been estimated as 
$4,500, on the basis of reports from the graduates of Harvard 
University Medical School, from physicians in Illinois, from 
a report of the New York State Tax Commission and from 
a few cther local studies. This average income multiplied by 
139,000 gives the item of $625,000,000 shown in the nation’s 
sickness bill as the gross amount received for medical services 
by private physicians. 

The figures for dentists and nurses have been estimated in 
much the same way. ‘The estimate for nonmedical practitioners 
is little more than a guess. The vast bill for drugs, medicines 
and appliances is from the estimate made a few years ago by 
Mr. H. H. Moore, now director of studies of the Committee 
on the Cost of Medical Care. The capacity of the 7,000-odd 
hospitals in the United States is known with some accuracy 
and there are also fairly reliable facts on the cost of building 
and maintaining them. 

Built up in this way, 


year, 


box office 


physicians, 


the sickness bill of the people of the 
United States appears as presented in the accompanying table. 
This estimate holds many inaccuracies and should be revised 
and put on a sounder basis by the studies of the Committee on 
the Cost of Medical Care. But on the whole it seems likely 
ihat the outlay for the care and prevention of sickness in the 
United States is not less than two and one-half billion dollars 

* Substance of an address before the Tri-States Medical Association, 
Memphis, Tenn., Jan. 15, 


Jour. A. M. A. 
Marcu 29, 1930 


and may be considerably more. It is important to remember 
that at present we have very little reliable information on some 
of the large items in the bill. 

A sickness bill of nearly three billion dollars for the hundred 
and twenty million people in the United States means an average 
of nearly $24 for every man, woman and child, and slightly over 
$100 for the average family, which, according to the last census, 
had 4.3 persons. This bill is not the cost of sickness for this 
nation. To get that we should have to add the annual loss of 
income actually incurred because of sickness by some forty-five 
inillion employed persons and the still larger loss of future 
earnings due to premature death and diminished efficiency. 
According to Louis I. Dublin and Homer Folks, these sums 
would amount to the staggering figure of twelve billion dollars. 
Our figure of $2,841,000,000 is not what sickness costs in the 
United States but only the actual outlay of the people of the 
country for its care and prevention. The sum may seem large, 
but it is less than what is reported to be spent annually in this 
country for candy and tobacco. These trifles appear to cost us 
three billion dollars. 

Who gets the money? The items of the sickness bill show 
that responsibility for the “high cost of medical care” must not 
be pinned merely on the physician. Doctors’ bills amount to 
less than one fourth of the total annual outlay for sickness. It 
is fair to add that the physician bears a larger responsibility 
than this percentage indicates, for a good deal of what is spent 
for hospitals, laboratories, nursing service and medicines is laid 
out under the direction of physicians. Over the actual rates 
charged for hospital care, nursing or prescriptions, physicians 
have little direct control; but the physicians’ position of strategic 
leadership among the agents furnishing medical service implies 
special responsibility for constructive cooperation with other 
groups, lay and professional, in efforts to relieve the financial 
burdens of sickness. 


Annual Cost Medical Care 


For physicians in private $ 625,000,000 22%0% 
For hospitals and clinics: 
Maintenance .....000: $605,000,000 21% 855,000,000 30% 
Annual capital expenses 250,000,000 9% 


For noumedical practitioners, “‘healers”’ 
For drugs, ici 


and quacks 
medicines and appliances............ 


125,000,000 4% 
700,000,000 25% 


People appear to spend a larger sum for drugs, medicines and 
appliances than they do for doctors’ bills, and it is the opinion 
of well informed persons that at least two thirds of the seven 
hundred million dollars laid out on drugs and medicines is for 
remedies which are worthless and not a little of this for drugs 
that are positively harmful. The annual bill for constructing 
and maintaining hospitals and clinics is the largest item of all. 
The sum of $125,000,000 is estimated as the amount spent for 
nonmedical practitioners, healers and quacks. The outstanding 
mistake is the spending of $30 for cure for every dollar that 
goes for prevention. There are unnecessary overhead and 
numerous other wastes in the present confused facilities for the 
care of sickness, but probably all that could be saved by eliminat- 
ing waste would be insignificant compared with what could be 
gained by enlarging expenditures for prevention. Lives would 
be prolonged, devastating illnesses reduced, and positive health 
and productive efficiency increased. 

Twenty years ago, in his report on national vitality, which 
still remains authoritative in its field, Prof. Irving Fisher of 
Yale estimated that 42 per cent of all deaths were postponable 
by known preventive measures. The progress of medical science 
since 1909 has increased this proportion. A number of diseases 


1014 


VoLumME 94 
NuMBER 13 


that cause death or disability are almost completely preventable. 
Such are smallpox, typhoid, diphtheria, malaria and hookworm 
disease. Several other important diseases, such as scarlet fever, 
tuberculosis and many causes of infant and maternal mortality, 
are now largely preventable. Millions spent for treatment 
could be saved if well established methods of prevention and 
control were fully applied. Their application is partly a matter 
of conviction and partly of money, but largely it is money. 
“Public health is purchasable,” when we know enough to buy 
it. One hundred and fifty thousand cases of typhoid still occur 
in the United States annually. These cost the people fully 
$35,000,000 in expense of treatment and loss of wages. The 
loss of future earnings due to the 10,000 annual deaths of 
working peaple from this disease is probably $50,000,000 in 
addition. Good water supplies, inoculations against typhoid and 
a few other measures would reduce the loss from this disease 
to a tenth of what it is today. Progress has been made, for in 
fourteen years the typhoid death rate in the United States has 
been cut from 21 to 8 per hundred thousand of population, and 
many communities have almost blotted out the disease. But 
this only shows the way to go. 

Dr. Louis I. Dublin, statistician of the Metropolitan Life 
Insurance Company, calculates in a recent book, “Health and 
Wealth,” that deaths from preventable causes now cost the 
United States annually six billion dollars in the loss of future 
net earnings of workers. 

The boundary line between cure and prevention is not sharp. 
Some educational and preventive work is often done by the 
private physician and by nurses, clinics and hospitals in treat- 
ing sick people. We should have to fgure some prevention 
into the upper lines of the bill. It is not all in the last item. 
Yet even with all allowances, prevention is certainly a stepchild 
in comparison with cure. Leaders of the medical profession 
are calling insistently for improvement, and the responsibility 
for laggard progress rests largely on backward members of the 
profession and on the public. 

Last autumn Dr. William Mayo and other distinguished 
surgeons endeavored to fix responsibility for the high cost of 
medical care on hospital charges. Heated retorts from hospital 
managers called attention to the height of surgeons’ fees. 
Doctors, dentists, hospital administrators, nurses, pharmacists 
and others to whom we pay sickness bills will gain little by 
behaving like a class of schoolboys, who stand near a broken 
window calling excitedly, while each waves his hand toward 
the others, “’Tisn’t me, teacher!” Blame is beside the point. 
The facts of the sickness bill show fault in the use of the 
people's billions as well as in the size of doctors’ and hospitals’ 
and druggists’ bills. Those who spend as well as those who 
get the money have a share in responsibility for the burdens of 
which the spenders complain. In the sickness expenditure of 
the public, we need more brains and less blame. 

The annual income of the people of the United States is 
estimated by the National Bureau of Economic Research to be 
about ninety billion dollars, The annual outlay of the people 
for sickness is barely 3 per cent of their income. If three 
billion dollars spent for the vitally necessary purpose of making 
and keeping people well fell evenly on the backs of a population 
having a joint carrying capacity of ninety billion dollars, who 
would complain of the burden? The gross total of this nation’s 
sickness bill is not large enough to be the basis of the outcry 
against the financial burden of sickness. Even if more and 
better medical care had to cost more, the people of the United 
States would doubtless save in loss of wages and gain in 
production if they spent more. A shift of about 1 per cent in 
national expenditures for other purposes would add one billion 
dollars to the annual outlay for care and cure. The transfer 
of imperceptible expenditures for chewing gum and candy to 
the prevention of disease would treble the present expenditures 
for public health work. The true source of complaint about 
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the nation’s sickness bill is not the size of the total but the 
manner in which the burden comes down on the people. 

li we are dealing with the diet of a family and if we know 
the number, age and sex of its members, we can calculate in 
advance the amount of food necessary for that family in a year. 
We can also estimate quite closely the cost of that food. So, 
too, with rent and clothing. These, like food, are regularly 
recurring needs. Even expenses for luxuries can be forecast, 
and modern business has learned to help families budget many 
of their expenditures by arranging for instalment payments on 
the articles which involve considerable sums such as furniture, 
radios and automobiles. But with sickness, it is not possible 
to make advance estimates of amount or cost, nor is there any 
widespread business provision for the payment of the larger 
sickness bills over a period of time. 
falls unexpectedly and unevenly. 


Sickness from its nature 
Sickness bills, therefore, fall 
differently from almost all other expenditures. Like sickness 
itself, they usually come unexpectedly; in the second place, they 
fall unevenly on individuals and families during any given 
period of time. 

Known statistics now make it possible to predict approxi- 
mately how much incapacitating sickness is likely to fall on a 
group of families or a whole community during a year, just 
as experience has furnished the basis for forecasting the average 
number of deaths per year or the average length of life. But 
to predict how long you or I will live is quite impracticable. 
It is equally hard to judge how much sickness you and | will 
have during the coming year and how much we shall need to 
spend in order to look after these illnesses properly. 

Imagine, if possible, human beings whose demand for food 
was as uneven as is the incidence of sickness. Suppose we were 
capricious creatures who might go a week or a month without 
eating and then suddenly became conscious of a most devouring 
appetite which imperatively demanded satisfaction by an enor- 
mous meal. This would be promptly followed by a fat butcher's 
and grocer’s bill. The students of natural history would tell 
us that some large tropical serpents seem to live this way, 
going for considerable periods without eating and then gorging 
themselves with a whole goat or two. Can American house- 
wives picture how it would be to plan the family budget for 
a husband who had the kind of appetite possessed by a boa 
constrictor? He would be around for a fortnight or more 
without requiring a single meal to be bought for him. Then 
suddenly he would appear insisting that the whole food budget 
of a month be laid in one vast sop to his insatiable maw. The 
cemands of sickness bills on a family budget are too often 
like that. 

Suppose we knew that the average spent by 10,000 families 
for the care of illness was sixty, seventy-five or a hundred 
dollars in a year. Would that help us to determine how much 
our family will need to spend during next year? By no means. 
Figures collected by the United States government in 1918 and 
subsequently showed that the average expenditures of nearly 
17,000 city and farm families for the care of illness were between 
sixty and seventy dollars a year per family. But the average 
means little, because sickness falls so unevenly that the hich 
cost illnesses (which are those that really matter) fall on only 
a sinall number of the group during any given year. Among 
2,046 families in six large cities of the United States whose 
budgets were studied in 1918-1919, thirty-six families spent 
more than $250 apiece, paying a total_of over $9,000. At the 
other end of the group, 564 families spent altogether only $620, 
a good many of them reporting no sickness expenditures at all. 
Taking the group as a whole, 55 per cent of the total outlay 
for sickness fell on about 23 per cent of the families. 

More recent studies have been made of smaller groups, such 
as the members of the office staff of a federal bureau at Wash- 
ington, office employees of the Metropolitan Life Insurance 
Company, families living in various parts of New York City, 
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and families of the faculty of a large western university. All 
these studies show the same unevenness of the financial burden 
of sickness. Roughly, it appears that about 50 per cent of the 
annual outlay for sickness falls on about one sixth of the 
families. 

We are now in a position to consider the answer to our third 
question: Who pays the sickness bill? About $800,000,000 
of the $2,841,000,000 is not paid by the individuals or families 
directly in return for care received. This eight hundred millions 
comes from federal, state and local taxes, private philanthropy 
and a few other sources. It goes chiefly toward the support 
of hospitals and clinics so far as these are not carried by pay- 
ments of patients, and for certain other purposes such as the 
maintenance of public health work, of physicians and nurses 
employed by industries for the benefit of their workers, and of 
numerous voluntary agencies who do their bit with the problem 
of sickness or its prevention. But the remaining two billion 
dollars and more of the annual sickness bill comes directly out 
of the pockets of the people in return for service which they 
have received. The unexpectedness with which sickness falls 
means that it is difficult to plan in advance for it. The uneven- 
ness with which sickness falls, as shown in the preceding figures, 
means that half of the total, or about one billion dollars, falls 
annually on a small fraction of the population, while a large 
proportion have only small sickness bills to pay during any 
given year. It is the heavy bills that are crushing. In the 
more tragic cases they bring financial disaster on families. In 
other instances they bring distress. In almost all instances they 
arouse complaint. 

Failure to understand that the trouble with sickness bills is 
less often their amount than their unevenness and uncertainty 
is the source of endless misunderstandings and of what Dr. Ray 
Lyman Wilbur calls “saddle-bag thinking” about the cost of 
medical care. It also gives rise to the preparation of family 
budgets which include an “average annual allowance” for the 
care of sickness. Important organizations have prepared such 
budgets as if these would solve the problem for families plan- 
ning their expenditures according to these neat schedules. For 
example, a home economics organization in a large city pre- 
pared a budget for a so-called typical family of five of the 
wage earning group, in which $82 was allowed annually for 
the care of sickness. Eighty-two dollars may be enough, in 
fact more than enough, for the families that have no sickness, 
or only minor illness during the course of a year, but what will 
it mean for that minority of families on whom severe illness 
descends ? 

An elaborate study of the cost of living of teachers in New 
York State, recently published, included an allowance of $36 
for medical service, of which nearly $10 was for dentistry. 
About $26.50 remained for all other forms of medical care, 
including medicines and appliances. This figure may possibly 
be the equivalent of what a school teacher with an income of 
$1,200 and no dependents would spend during an average year 
over a period of ten years, but what will it mean for that 
proportion of school teachers who, during any one year, need 
a surgical operation, or who have pneumonia, or who happen 
to have difficulty with their eyes and need skilled examination 
and a pair of expensive eye glasses? Sickness cannot be 
budgeted for on the basis of average annual allowances, nor 
would higher wages alone solve the financial problem of sick- 
ness. Standards of living and new demands on the family 
budget rise more rapidly than ever wages do. More complaint 
about the cost of medical care is being uttered by that small 
fraction of the population whose incomes are above $6,000 a 
year than by the far larger number of wage earners whose 
family earnings are rarely more than 30 or 40 per cent of this 
sum. The root of complaint is in the uncertain and uneven 
manner in which sickness befalls us—particularly the high cost 
of sickness. 
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The correct way to deal with an uneven and uncertain 
financial outlay is to distribute it. It may be distributed, after 
it befalls, over a period of time for an individual or a family, 
so as not to strike so heavy a blow at any one moment. This 
means payment by instalments. It may also be distributed 
before it befalls, among the members of a group and over a 
period of time. This means insurance. 

The Committee on the Cost of Medical Care reports that a 
small number of hospitals are offering a plan of instalment 
payments of their bills, but the experiments are as yet only 
tentative. One of the most important small loan companies 
states that one fourth of its loans are made to furnish money 
for sickness bills, mostly surgical and hospital cases. In Chicago 
and New York, projects seem to be under way for organizing 
companies especially for making what may be called medical 
loans. Many physicians and some hospitals will protest that 
they are always ready to grant patients the favor of “time 
payments” and often do. Unfortunately, a problem affecting 
millions of people cannot be solved by a series of individual 
favors. How far would dealers in furniture or automobiles 
have progressed if they had merely expressed a readiness to 
consider instalment payments to those customers who pleaded 
for them? <A scheme of instalments must, be systematically 
planned and publicly announced on a business basis if it is to 
accomplish anything substantial in helping people to meet the 
larger medical and hospital bills. Rightly designed, instalment 
payments may (as business men have learned) increase both 
the consumer's ability to pay and his readiness to spend. 

America has dealt with insurance on a large scale by volun- 
tary effort in providing against death and accident. Some thirty 
million persons in this country carry life insurance policies of 
one kind or another. Insurance against industrial accident 
also exists in nearly all states. Sickness insurance policies 
also are written by standard companies, usually in combination 
with accident policies, and furnish stated sums during illness to 
meet loss of earnings and certain costs of medical care, but 
these policies as sold to individuals are relatively expensive. 
Rates must be high if for no other reason than that the more 
sickly persons first tend to insure. Sickness insurance cannot 
be on an economical scale except when it is applied to groups. 
It is much more complex and difficult than life insurance. Yet 
the technical ingenuity and organizing ability of Americans can 
be trusted to grapple with this problem successfully, once they 
undertake it, and to solve it in a way appropriate to American 
needs and conditions. 

It is important to point out that the application of the insur- 
ance principle to sickness by no means indicates that the physi- 
cian or the hospital shall be paid by an insurance company. 
The insurance may merely turn over to the insured person 
stated sums of money with which he can meet his sickness 
bills. Such is the method actually adopted in some experiments 
in sickness insurance now beginning in this country. Little is 
known on this side of the water of the extent to which just 
such a plan has grown since the war among middle-class people 
in Germany, persons who are above the financial level of the 
state compulsory insurance. A report in 1926 stated that more 
than two million persons (as against about 100,000 in 1920) 
were Carrying in commercial companies insurance policies which 
paid them about 85 per cent of all ordinary doctors’, hospital 
and drug bills. The 85 per cent is a clever device to place 
directly on the family pocketbook enough of the burden of 
each particular illness to avoid unnecessary. medical service. 

The wage earner’s financial problem in sickness is not the 
same as that of the middle-class man. The industrial workers, 
during sickness, need financial protection against both wage 
loss and the cost of medical care. They rarely have enough 
margin to cover more than small bills for sickness, particularly 
if it affects the earning member of the family. A scheme of 
insurance that will cover the expense of general medical care 
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is necessary if it is to be of much use to this large industrial 
group. 

Middle-class people, such as those who buy ordinary life 
insurance, are in a somewhat different situation. Their incomes 
are larger and also more stable. People of this economic group 
can usually pay for the ordinary minor illnesses but may be 
seriously put to it when the more expensive or prolonged ill- 
nesses occur. Under city conditions, the great bulk of these 
more expensive illnesses are hospital cases. For this group of 
the population, insurance against hospital care is the special need 
and would probably solve three fourths of their financial prob- 
lem of sickness. Such insurance ought to cover professional 
services up to stated amounts as well as the hospital charges 
themselves. Experiments in offering insurance against hospital 
care to middle-class groups are of strategic importance. 

The direct application of the principle of insurance to sick- 
ness means to distribute the financial burden, not to reorganize 
medical service. The issues of finance in the problem of sick- 
ness must be largely separated from those which directly con- 
cern the professional services. These are far more complex 
and cannot be dealt with by mere financial measures. Yet 
measures such as instalments or insurance which will distribute 
and stabilize an uneven and uncertain burden are essential both 
as relief for the financial distress caused by sickness and as 
underpinning for any improved professional structure which will 
provide and actually deliver competent and sufficient service for 
the cure and the prevention of disease to all the people. — 


SUMMARY 


It is well to repeat that the figures and estimates of this paper 
are tentative and to be corrected, it may be hoped, through 
studies now under way by the Committee on the Cost of Medical 
Care. With this proviso, the following summary may be 
presented : 

1. The annual outlay of people of the United States for the 
care and prevention of sickness is tentatively estimated as 
$2,841 ,000,000. 

2. Doctors’ bills make slightly less than 25 per cent of this 
total. Hospitals and clinics make 30 per cent; medicines and 
medical supplies 25 per cent. 

3. The expenditure for prevention of disease is only about 
one thirtieth of the total and is far too small as compared with 
the vast expenditure for cure. s 

4. There are large wastes in the present expenditure, as for 
unnecessary drugs and medicines, for unscientific forms of 
treatment and for overhead and duplication of medical facilities. 

5. The public that purchases care in sickness must bear a share 
of the responsibility for the cost of medical care, because of 
poorly directed spending. 

6. The total of the sickness bill is only about one thirtieth 
of the national income. 

7. The source of complaint about sickness bills is not so much 
the amount as the manner of distribution. 

8. Sickness bills differ from nearly all other expenditures in 
the family budget because they occur with uncertainty and they 
fall unevenly. 

9. There is evidence that approximately half of the total 
sickness expenditure falls annually on about one sixth of the 
families in any given group. 

10. To solve the financial problem of sickness means in part 
the reduction of costs but in larger part the redistribution of 
burdens. 

' 11. Systematic arrangements for instalment payments of the 
larger sickness bills may be of some assistance in helping people 
to pay them. 

12. Insurance against sickness bills, particularly hospital care, 
should be developed on an experimental basis and separated as 
fully as possible from the complex issues of professional service. 

900 South Homan Avenue. 
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Tue Care or tHE Turoat, Ear. By W. Stuart-Low, 
F.R.C.S., Consulting Surgeon to the Central London Nose and Ear 
Hospital. Second edition. Cloth. Pp. 89, with 18 illustrations. London: 
Bailliére, Tindali & Cox, 1929. 

In this edition the author, at the request of many patients 
and others, has added the subject of the ear to the little brochure 
which was first published in 1919 and which at that time covered 
only diseases of the nose and throat. The structure and func- 
tion of the nose, foreign bodies in the nose, epistaxis, the sinuses 
and the protective mechanism of the nose, nasal catarrh and 
hay-fever, cancer of the throat, anatomy of the ear, and rules 
for the prevention and mitigation of deafness are discussed 
briefly. The author especially emphasizes the protective 
mechanism of the nose and lays great stress on the fact that 
interference with proper nasal breathing in many ways is the 
cause of most disturbances of the throat and indirectly of the 
ear. He calls attention to many fundamental and important 
points in anatomy, physiology and pathology. One must take 
exception, however, to his statement that, “when hemorrhage 
of the nose is going on, the patient should in all cases be made 
to assume the horizontal position.” If the patient is in a 
recumbent position there is more passive congestion of the head, 
and there is a great tendency for the blood to flow into the 
throat, causing gagging, struggling and more bleeding. In 
hemorrhage from any part of the nose or throat, it is usually 
much better to have the patient sit up, insert a little cotton 
pledget in the nose if the bleeding is from that source, inclining 
the head slightly forward, and then compress the nose with 
the thumb on one side and the index finger on the other. Simple 
and easily understood expressions are used in this little book, 
since it is intended largely for the laity or medical students. In 
any case, it should prove of considerable value to people in 
general, as it calls attention to many important prophylactic 
measures relative to the diseases of the ear, nose and throat. 


OroLtocic Surcery. By Samuel J. Kopetzky, M.D., F.A.C.S., Pro- 
fessor of Otology, Polyclinic Medical School and Hospital, New York. 
Second edition. Cloth. Price, $8. Pp. 553, with 125 illustrations. New 
York: Paul B. Hoeber, Inc., 1929. 

This edition is a little larger than the first and has a few 
more illustrations. The author states that “the text has been 
further clarified, the chapter on laboratory aids extended and 
expanded, and cognizance taken of recent advances in otologic 
surgery.” The arrangement of the subject matter is the same 
as in the first edition; taking up diseases of the middle ear, 
operations on the external auditory canal, incision of the mem- 
brana tympani, operations on the middle ear, surgery of the 
labyrinth, surgery of the meninges, laboratory aids, otologic 
diagnoses, and cases illustrating points in the text. The author 
is a man of experience, and the observations in this book 
embody many facts drawn from his own practice. There is a 
bibliography at the end of each chapter giving important 
references on the various topics discussed. The style is clear, 
the illustrations are good, and the matter is presented in a 
logical, clear and concise manner. The excellence of the book 
leads us to the belief that the second edition will receive a 
ereater and even heartier welcome than the first edition 
deservedly earned for itself. 


LES ANOMALIES DU COMPLEXE VENTRICULAIRE ELECTRIQUE, 
IMPORTANCE EN CLINIQUE: (Essai d’électro-cardio-pronostic). Par le Dr. 
J. Robert Lévy. Préface du Dr, Clerc. Paper. Price, 30 francs. Pp. 
202, with 21 illustrations. Paris: Masson & Cie, 1929. 


LEUR 


The investigation and clinical reports of many authors in our 
own country and abroad have demonstrated the importance of 
observations on the anomalies of the ventricular complex in 
ihe electrocardiogram as regards both diagnosis and prognosis, 
The present volume is a systematic consideration of the subject 
of anomalies of the ventricular complex as a whole. The first 
portion of the book discusses somewhat too briefly the normal 
ventricular complex and its normal variations due to normal 
factors. The second and main portion is devoted to a study 
of the observed deviations from the normal. The material used 
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consists of clinical and electrocardiographic observations in 900 
hospital cardiac cases. As a control series, 418 cases are 
analyzed which did not show any abnormality of the ventricular 
complex but which comprise a wide variety of pathologic con- 
ditions clinically. In the 158 cases followed, the mortality was 
15.7 per cent. Similarly, 452 cases with abnormal ventricular 
complexes are analyzed. In 229 cases followed for a com- 
parable period there was a mortality of 58.38 per cent. The 
figures for the mortality as a whole are somehat more impres- 
sive than for some of the subdivisions when considered in detail. 
After a brief consideration of the two series, the author con- 
siders systematically the abnormal variations of the different 
components of the ventricular complex. This is done under the 
two headings of the fixed or permanent abnormalities and the 
transitory and progressive abnormalities and consists largely of 
a statistical study of frequency and of prognosis. The different 
abnormalities are then considered in their relation to the various 
clinical and pathologie cardiac conditions. The third portion 
ot the book is devoted to a critical study of the clinical and 
experimental data at hand and to the relation of the various 
anomalies to prognosis. The volume is well printed and ade- 
quately illustrated. It will prove of value to the clinician 
interested in cardiac disease, who will agree with the conclu- 
sious as regards prognosis in the main although he may ques- 
tion certain details. It is especially to be commended as an 
attempt to consider systematically the question as a whole. 
The study is based on cases in the wards of a city hospital. It 
would be interesting to see a similar study well controlled and 
closely followed based on ambulatory clinic and private patients, 
in whom the normal expectancy would be greater. 


Hanprook oF BactERIOLoGY FoR Nurses. By Harry W. Carey, A.B., 


M.D., Assistant Bacteriologist, Bender Hygienic Laboratory, Albany, 
N. Y.. Third edition. Cloth. Price, $2.25 net. Pp. 282, with 44 illus- 
trations. Philadelphia: F. A. Davis Company, 1930. 


The preparation of a textbook of bacteriology for nurses is 
dificult. The time allotted to the subject in training schools 
is small, and the scientific background of the prospective nurse 
is usually a limited one. As in most textbooks of this character, 
an attempt has been made in the present volume to cover too 
much material in too short a space. However, the discussions 
of the various pathogenic bacteria are accurate, although brief. 
The chapter on bacteria in milk and water should either be 
enlarged or omitted. The definition of pasteurization as given 
is not the one in general acceptance. Issue might be taken with 
certain statements in the more general portion of the book. The 
statement that “most bacteria thrive best at 37.5 C.” refers, of 
course to pathogenic organisms. It is doubtful whether hydrogen 
peroxide “is an excellent mouth disinfectant” or whether, as a 
practical measure, phenol (carbolic acid) is preferable to chlori- 
nated lime for the disinfection of stools. It is unfortunate to 
state that tuberculosis cannot be transmitted through the air or 
cannot be obtained by direct contact. In spite of some loose 
statements of this character, the book can be recommended. 


L’ULCERA GASTRICA E DUODENALE NELLA CHIRURGIA MODERNA. Per 
Dott. Ettore Oliani, Chirurgo Primario dell’Ospedale Regina Elena di 
Trieste. Paper. Price, 36 lire. Pp. 253, with illustrations. Bologna: 
L. Cappelli, 1929. 

The author, the chief surgeon of a large hospital in Trieste, 
frankly writes from the surgical point of view. He says that 
medical treatment is rarely successful or is only partially cura; 
tive and that it is helpless in the face of serious complications, 
such as perforation or pyloric obstruction. Surgery, therefore, 
has gradually replaced medical management and is to be looked 
on as the preferable form of treatment. From his studies and 
from his personal experience with 782 operative cases he is 
strongly of the opinion that, when local conditions permit, antro- 
pyloric resection should be done. In protocols that are models 
of conciseness he gives the essential details of these cases. It 
is not to be concluded, however, that the book is merely a 
statistical study of Oliani’s experience, or that it 1s overloaded 
with discussions of operative technic—quite the contrary. There 
are well considered chapters on the pathology of ulcer and the 
various theories as to its origin. Symptoms, diagnosis and 
complications are fully treated. The work is scholarly and 
scientific, and is a real contribution to this still incompletely 
finderstood subject. 


Medicolegal 


Sponge Left in Laminectomy Wound 
(McCormick v. Jones (Wash.), 278 P. 181) 


The patient’s fifth lumbar vertebra was fractured in July, 
1924. The surgeon, the defendant in this case, performed a 
bone transplantation operation to immobilize the injured back, 
Nov. 23, 1925. In the course of the operation there was a 
sudden hemorrhage, and to check it a hot pack was pressed 
into the wound and left there until the operation was completed. 
Through inadvertence, this hot pack or sponge was allowed to 
remain after the wound was closed. Infection followed the 
operation, and the patient suffered severely for some time. 
Another operation was performed and a piece of infected bone 
removed, evidently a part of the bone broken off at the time of 
the original injury. In June, 1929, the patient seemed to have 
completely recovered. The surgeon testified that he removed 
the sponge from the operation wound about eleven days after 
the operation, but nurses testified that it was not removed until 
six weeks later. The suit by the patient to recover damages, 
on the theory that the sponge had been negligently left in the 
wound, resulted in a verdict in favor of the surgeon, and the 
patient appealed to the Supreme Court of Washington. 

On the question of negligence, said the court, we think little 
need be said. All the witnesses on both sides admitted that the 
leaving of the sponge in the wound was negligence. The court 
can say, too, as a matter of law, that when a surgeon inadver- 
tently introduces into a wound a foreign substance, closes up 
the wound, leaving that foreign substance in the body, there 
being no possibility of any good resulting therefrom, that act 
constitutes negligence. A fair reading of the testimony of all 
the medical experts called in this case leads to that conclusion. 
A surgeon in a case of this kind is not liable for the pain and 
suffering caused by the original injury, nor for such as naturally 
follows an operation for its relief. There was no dispute, how- 
ever, over the question of negligence, nor over the necessity 
for removing the sponge as soon as it was discovered. That 
some damage was caused by leaving the sponge in the wound 
and some pain and suffering from its removal was not disputed. 
The trial court instructed the jury, however, that damages 
could be allowed only for such pain and suffering and such 
loss of earning capacity as the evidence showed to be due solely 
to the surgeon's negligence. Unless the jury could say from 
the evidence, said the court, that the surgeon's negligence was 
the direct and proximate cause of certain specific damages it 
could not return a verdict in favor of the patient. This, said 
the appellate court, placed too great a burden on the patient. 
It required him to prove to a certainty each particular item of 
pain and suffering resulting from the surgeon’s wrongful act. 
The correct rule is that, after negligence has been proved from 
which bad results naturally follow, the burden is on the surgeon 
to limit the amount of damages, if any, awarded against him 
by showing that the pain and suffering were the results of 
intervening causes. The judgment of the court below in favor 
of the surgeon was reversed. 


Liability of Hospitals for Acts of Physicians 
and Nurses 


(Jordan v. Touro Infirmary (La.), 123 So. 726) 


The patient entered the Touro Infirmary as a pay patient 
and employed one of the surgeons connected with the infirmary 
to operate on him. In the course of the operation, the patient 
passed suddenly into a state of profound shock. Hot water 
bottles were hurriedly placed about him and other restorative 
treatment was applied. As a result his feet were burned and— 
blistered, and it was claimed that he was partly disabled for the 
remainder of his life. Later he sued the Touro Infirmary for 
damages. Judgment was rendered against him in the trial 
court, and he appealed to the Court of Appeal of Louisiana, 
but the judgment was affirmed. 

The suit was based on the theory, said the Court of Appeal, 
that the nurse who applied the hot water bags to the patient's 
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feet was the servant of the Touro Infirmary, for whose negli- 
gence or tort the infirmary was liable. For the relation of 
master and servant to exist, however, so as to make the master 
responsible for the act or neglect of the servant, the master 
must have the power not only to select the servant but also to 
direct the manner of the execution of the servant's duty and to 
_ control him in his acts in the course of his employment so as 
to prevent injury to others. The testimony showed that the 
nurses who were employed in the operation on the patient in 
this case were absolutely under the orders of the surgeons in 
the operating room and in no manner controlled by the officers 
of the Touro Infirmary. They might be considered the servants 
of the operating surgeon, but the surgeon himself was employed 
by the patient, not by the infirmary. The court quoted with 
approval from France, 15 Bandry-Lacantinerie (3d Ed.), 617: 
“Thus a master is not responsible for the damages caused by 
the one who is habitually his employee, when the latter, 
although still in the exercise of his functions and using the 
things belonging to his master, acts in the premises, under the 
orders of the third party.” 

The Touro Infirmary denied liability, 
ground that it is a charitable association, not incorporated for 
profit. It pointed out that all its income 1s devoted exclusively 
to charitable purposes and that no part is paid out to members 
or patrons of the infirmary, for profit or ctherwise. It claimed 
that it had used all due diligence and reasonable care in the 
selection of its employees. The appellate court followed 
Congdon v. La. Sawmill Co., 143 La. 209, 78 So. 470, in which 
it was held: 


furthermore, on the 


Where an employer employs a physician or surgeon of ordinary skill 
and ability to attend to his employees, and pays the physician from a fund 
collected from the employees, and from which fund the employer derives 
no profit, he is not responsible in damages to an employee for mistakes of 
or malpractice by such physician; particularly, where it is not charged 
and proved that the employer was negligent in the selection of the 
physician. 


Those who furnish wid medical attendance, 
not for the purpose of making profit thereby, but, out of charity, or in 
the course of the administration of a charitable enterprise, are not liable 
for the malpractice of the physicians or the negligence of the attendants 
they employ, but are responsible only for their own want of ordinary 
care in selecting them. 


If a hospital is not liable, said the court, for malpractice com- 
mitted by a licensed registered physician of good reputation 
employed by it, by a parity of reasoning it cannot be responsible 
for the error or negligence of a graduated nurse, and the 
authorities are to that effect. 


Workmen’s Compensation Act: Caustic Acid Burn as 
a Cause for Detachment of the Retina.—Acid splashed 
into the remaining good eye of a workman, in the course of 
his employment. He had already lost the sight in his left eye 
as the result of an accident. His vision deteriorated after the 
acid entered his eye, until, at the time of the trial, he could 
do hardly more than tell the difference between light and 
darkness. His claim for compensation, however, was disallowed 
by the Industrial Accident Commission. On an appeal to the 
Circuit Court, Allegany County, the jury found in his favor, 
and judgment was entered reversing the order that disallowed 
compensation. From that judgment, the employer and_ the 
insurer appealed to the Court of Appeals of Maryland. There 
they contended that the expert testimony offered by the work- 
man himself proved at most that the injury could have resulted 
from the splashing of the acid into his eye, while medical 
experts testifying on behalf of the employer and the insurer 
testified that it did not result from that cause. The medical 
testimony, standing alone, said the court, would not have been 
sufficient to take the case to the jury, but there was other 
testimony from which a reasonable mind could infer, not only 
that the injury could have resulted from the cause assigned, 
but that it did so result. An eye specialist testified that the 
workman had a detached retina in the eye into which the acid 
splashed, with secondary cataract of the left eye, and vitreous 
opacities, and added: “The fact that no scar or other evidence 
of injury can be seen on the surface of the right eye does not 
in any sense indicate that the acid or other foreign substance 
that entered that eye at the time of the original accident was 
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not sufficiently strong or irritative to result in an inflammation 
of the interior coats of the eye that would produce a detach- 
ment.” If it was true, as testified by the appellee, that the 
sight in the workman's right eye was perfectiy good, except 
for nearsightedness, up to the time of the accident, and that it 
deteriorated from that time on, it would be a strange coinci- 
dence, said the court, that it began at that particular time if 
there was no connection between the two occurrences. The 
judgment of the court below in favor of the workman was 
affirmed.—C umberland & Allegany Gas Co. v. Caler (Md.), 146 
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Building, Kansas City, Secretary. 
Louisiana State Medical Society, Shreveport, April 


Harold M. 


Camp, 


Throck- 


29-May 1. Dr. P. 7 


Talbot, 1551 Canal Street, New Orleans, Secretary. 
Maryland, Medical and Chirurgical Faculty of, Baltimore, April 22-23. 
’. John T. King, Jr., 1211 Cathedral Street, Baltimore, Secretary. 


Mississippi State Medical Abe bn Vicksburg, May 13-15. Dr. T. M. 


Jye, Box 295, Clarksdale, Secretary. 

Missouri State Medical Association, Hannibal, May 12-15. Dr. E. J. 
Goodwin, 1023 Missouri Building, St. Louis, Secretary. ¥ 

National Tuberculosis Association, Memphis, Tenn., May 7-10. Dr. C. J. 
Hatfield, Henry Phipps Institute, Philadelphia, Secretary. 

Nebraska State Medical Association, Lincoln, May 13-15, Dr. R: B. 
Adams, Center McKinley Building, Lincoln, Secretary 


New H: Medical Society, 
7 N. State Street, Concord, Secre 

No rth Medical Society of State of, 


Concerd, May 13-14. Dr. D. E. Sullivan, 


April 28-30, 


B. MeBrayer, Southern Pines, Secretar 
Ohio State Medical Association, Columbus, “May 13-15. Mr. Don K. 
Martin, 131 East State Street, Columbus, Secretary. 


Seuth Carolina Medical Association, Florence, May 6-8. Dr. 
Seneca, Secretary. 

South Dakota State Medical Association, Sioux Falls, 
John F. D. Cook, Langford, Secretary 

Tennessee State Medical Association, Nashville, April 8-10. Dr, 
Shoulders, Lambuth Building, Nashville, Secretary 


E. A. Hines, 
May 20-22. Dr. 


a. 


Texas, State Medical Association of, Mineral W ells, "i: iy 6-8. Dr. Holman 
Taylor, Medical Arts Building, Ft. Worth, Secretary. 

State Medical Association, White Sulphur Springs, May 
20- 


Mr. Joe W. Savage, Box 1541, Charleston, Secretary. 
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American J. Ophthalmology, Chicago 
13: 101-186 (Feb.) 1930 


Variations in Refraction of Visual and Extravisual Pupillary Zones. 
G. H. Stine, Colorado Springs, Colo.—p. 101. 

Subjective Symptomatology of Ocular Disorders. 
Austria.—p. 113 

Methods for Increasing Diagnostic Sensitivity of Perimetry and Sco 
tometry with Form Field Stimulus. C. E. Ferree and Rand, 
Baltimore.—p. 118. 

Two Neurofibromas in One Eye. G. R. rages Washington, D. C., 
and C. A. Thigpen, Montgomery, Ala.—p. , 

Recurrent Hemorrhages into Retina and Dice 
as Possible Cause. 


E. Fuchs, Vienna, 


Calcium Deficiency 
C. A. Young, Roanoke, Va.—p. 125. 


Tolerance of Crystalline Lens to Metallic Foreign Bodies. N. Blatt, 
Targu-Mures, Transylvania, Roumania.—p. 132. 
Posttraumatic Ocular Tuberculosis. N. M. Black and H. Haessler, 


Milwaukee.—p. 139. 
Corectopia: Case. A. A. Knapp, New York.—p. 141. 


American J. Public Health, New York 
20: 119-241 (Feb.) 1930 

“Influenza Epidemic of 1928-1929 with Data for 1918-1919. 
S. D. Collins, Washington, D. C.—p. 

What We Know of Influenza and ce We May Add to Our Knowl- 
edge. E. O. Jordan, Chicago.—p. 130. 

Typhoid Epidemic Occurring During Summer of 1928. 
San Francisco.—-p. 137 

First Aid Cabinet of School Nurse, Her Standing Orders for First Aid, 


W. C. Hassler, 


and Her School Nursing Procedure. C. C. ilson, Evansville, Ind. 
—p. 147. 

Anthrax as Occupational Disease. H. F. Smyth and V. S. Cheney. 
—p. 155. 


Difficulties in Collection of Records. S. G. 
—-p. 161. 

ee of Public Health Nurse for Social Phases of Her Work. 
K. Faville, New York.—p. 165. 

How to Tell What in Posiates Health Instruction. 
York.—p. 171. 

*Pasteurized Dried Fruits. 


Thompson, Jacksonville, Fla. 


I. Galdston, New 


C. R. Fellers, Amherst, Mass.—p. 175. 


Influenza Epidemics of 1928-1929 with Comparative 
Data for 1918-1919.— Collins shows that the influenza- 
pneumonia mortality data for ninety-five cities representing all 
sections of the United States indicate that since Jan. 1, 1920, 
six definite epidemics have occurred. If the excess rates in 
these cities are at all representative of the country as a whole, 
about 50,000 influenza-pneumonia deaths occurred in the United 
States during the epidemic of the winter of 1928-1929 in excess 
of the normal number from those cases. During the six epi- 
demics between 1920 and 1929, something like 250,000 excess 
influenza-pneumonia deaths occurred in this country—equal to 
about half of the 500,000 excess influenza-pneumonia deaths in 
the United States during the pandemic of 1918-1919. The case 
incidence of influenza and grip in the 1928-1929 epidemic, as 
determined by the special surveys, seemed to be more than halt 
that of 1918-1919. The percentage of cases complicated by 
pneumonia and the case fatality, however, were much less in 
the recent epidemic, being in 1928-1929 somewhere between one 
fourth and one half of the corresponding figures for 1918-1919. 

Pasteurized Dried Fruits.—Fellers says that dried fruits 
harbor considerable numbers of molds and bacteria and also a 
few yeasts. It is desirable to protect the public against bac- 
terial infection from these foods. At least one such outbreak 
has been reported. Dried fruits such as dates, raisins, figs, 
apricots and prunes may be pasteurized in paper cartons with 
moist heat at controlled temperatures and humidities. In gen- 
eral, different treatments are required for each fruit and often 
each variety must be handled a little differently. Temperatures 
which have been found effective in greatly reducing the total 
numbers of micro-organisms on dried fruits at humidities of 
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from 70 to 100 per cent vary from 150 to 185 F. for from 
thirty to seventy minutes. Escherichia coli and Eberthella 
typhosum were destroyed in every case in which the tempera- 
ture of the fruit remained at 160 F. or above for thirty minutes 
at relative humidities of 75 per cent or more. Commercial 
processes for the effective pasteurization of dates, figs and 
raisins are now being developed or used. Sulphured fruits 
harbor few organisms because of the inimical effect of the 
sulphur dioxide. Acid fruits are more easily pasteurized than 
those of higher fu. From a public health point of view, pas- 
teurization marks a definite advance in the merchandising of 
dried fruits. 


Archives of & Syphilology, Chicago 
: 163-354 (Feb.) 1930 
Persent-Day Tendency J. Grindon, St. Louis.—p. 163. 
Sensitization of Skin to Mesotan. M. G. Silverberg, Breslau, Germany. 
—p. 166. 
Meolluscum Contagiosum of Scalp. C. White, Chicago.—p. 180. 

*Ethyl Iodide Inhalations in Treatment of Mycotic Infections of Skin and 
Allied Conditions.* J. H. Swartz, H. L. Blumgart and M. D. Altschule, 
Boston.-—p. 182. 

Experimental Urticaria and Relation to Spontaneous Urticaria. F. K. 
Chen, Peiping, China.—p. 186. 

Bacteriophage in Pyogenic Infections of Skin.  H. 
Francisco.—p. 197. 

*Nodal Fever of Lendon (Embolic Dermatitis). 
p. 206. 

Recent Aspects of International Cooperation in Syphilologic Research. 
J. H. Stokes, Philadelphia.—p. 208. 

Discrete Keratoderma of Dorsum of Hands. 
Texas.—p. 215. 

Dermatitis Nodularis Necrotica. W. W. 


E. Alderson, San 
H. Rattner, Chicage.— 
J. C. Michael, Houston, 


Duemling, Ann Arbor, Mich. 


—p. 229. 
Circumcision: Value in Treatment for Chancroidal Lesions of Male 
Genitalia. J. E. 


Rauschkolb, Cleveland.—p. 251. 
Coccidioidal Granuloma. E. D. Chipman, San Francisco, and H. J. 

Templeton, Oakland, Calif.—p. 259. 

Histologic Differences in Syringoma of Face and Shoulder. 

man and J. H. Besancon, Philadelphia.—-p. 279. 
Laurent Théodore Biett. B. B. Beeson, Chicago.—p. 296. 

Ethyl Iodide Inhalations in the Treatment of Mycotic 
Infections of Skin and Allied Conditions.—lodides have 
been used for years in the treatment of blastomycosis, sporo- 
trichosis and the like. The usual method of administration has 
been oral. More recently, the intravenous route has been 
resorted to. In view of the comparatively great loss of the 
drug when given orally and the rather varied results reported 
when given intravenously, Swartz et al. attempted to find a 
more direct means of getting the iodides to the affected areas. 
A simple way of doing this is to cause the patient to inhale 
some volatile iodide, such as ethyl iodide. They devised an 
apparatus that enables them to administer any given quantity 
of the drug without discomfort to the patient. The dosage has 
not been carefully worked out as yet, but at present they are 
getting good results by permitting adult patients to inhale 2 Gm. 
(1 ce.), and children half of that. They spread the inhalation 
time of this quantity of the drug over about twenty minutes. 
It has thus far proved successful, particularly in epidermophy- 
tosis, which is known to show stubborn resistance to all sorts 
of treatment. Epidermophytosis involving the groins and inter- 
gluteal fold responds the quickest. Because of the results 
obtained, it is suggested that this method of treatment should 
be tried in other conditions in which iodides appear to be useful, 
particularly asthma, hypertension and tertiary syphilis. 

Nodal Fever of Lendon (Embolic Dermatitis).— 
Rattner reports a case in which nodose lesions like those of 
erythema nodosum occurred in the skin of the breasts of a 
woman, aged 26. He thinks it likely that they were the results 
of septic infarcts, although no focus of infection could be 
demonstrated. The patient was a healthy young woman, who 
had been delivered four months previously. There have not 
been any recurrences or sequelae. The case is offered as an 
example of Lendon’s nodal fever in a mild form. 


F. D. Weid- 


Archives of Surgery, Chicago 
20: 175-354 (Feb.) 1930 
*Phrenicectomy in Treatment of Pulmonary Diseases. 
Ann Arbor, Mich.—-p. 17 
*Papillomas of Choroid Plexus: 
Rochester, N. Y.—p. 199 
Spontaneous Rupture of Normal Spleen. 


—p. 


J. A. Moore, 
Two Cases. W. P. Van Wagenen, 


W. H. Byferd, Blue Island, Ill. 


32. 
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Multiple Malignant Adenomas of Kidney. S. Judd and J. P. Grier, 


Rochester, Minn.—p. 

Ewing's Sarcoma: Small Round Cell Sarcoma of Bone. M. M. Copeland, 

C. F. Geschickter and J. C. Bloodgood, Baltimore.—p. 246. 
Pancreatic Bladder in Domestic Cat: Case. G. M. Higgins and C. M. 

Wilhelmj, Rochester, Minn.—p. 305. 

Occlusion of Axillary Artery Due to Pressure by Crutch: Two Cases. 

Platt, Manchester, England.—p. 
Suppuration in Subphrenic Region. J. Schwartz, New York.—p. 317. 
Cause of Death Following Rapidly Total Loss of Pancreatic Juice. 

R. Elman and A. F. Hartmann, St. Louis.—p. 333. 

Phrenicectomy in Treatment of Pulmonary Diseases.— 
Analyzing a series of sixty-three cases with follow-up reports 
of sixty, Moore found that phrenicectomy fulfilled its expecta- 
tion in 75 per cent of a wide variety of pulmonary diseases. 
As alleviation rather than cure was the most that could be 
expected in a great majority of cases, it was necessary to 
employ further surgical procedures. Moore regards phrenicec- 
tomy as being a procedure of definite value in the surgical 
treatment of pulmonary diseases. It has numerous indications, 
but in a large majority of instances it will be only a step in 
the surgical intervention of various pulmonary lesions, and one 
must be prepared to proceed with further measures when indi- 
cated. Its widest field of application is in the treatment of 
predominantly unilateral pulmonary tuberculosis. Moore believes 
that it should be used preliminary to every extrapleural thora- 
coplasty. As a supplement to artificial pneumothorax therapy, 
it definitely enhances the value of this form of treatment, and 
will change many cases of unsatisfactory collapse into. satis- 
factory ones. Moore believes that it should be used much 
more frequently than is the general custom. Combined with 
multiple intercostal neurectomy, phrenicectomy offers a chance 
for cure in a small number of patients in whom pneumothorax 
or thoracoplasty should not or cannot be done. As an inde- 
pendent procedure in the treatment of pulmonary tuberculosis, 
its indications are rapidly growing. In selected cases one can 
expect improvement from phrenicectomy alone in 80 per cent. 
In bronchiectasis one may occasionally obtain a brilliant cure, 
but as a rule the most that can be expected of phrenicectomy 
is improvement that is not permanent. In subacute and chronic 
pulmonary abscesses after rest in bed and postural drainage 
have been tried, temporary phrenicectomy will in selected cases 
allow the lung to relax enough to permit the cavity to contract 
and heal the lesions. In cases of chronic pulmonary suppura- 
tion or suppurative pneumonitis, not a great deal can be 
expected of phrenicectomy alone, but it is a valuable procedure 
to be combined with other surgical measures. 

Papillomas of Choroid Plexus.— Two cases of a true 
papilloma of the choroid plexus of the left lateral ventricle are 
reported by Van Wagenen. In one the tumor was removed 
in toto at operation, and in the other it was encountered at 
necropsy. The latter is of especially great interest in that it 
represents an instance of “seeding” of this type of tumor 
throughout a portion of the ventricular system. Forty-five 
cases have been collected from the literature which, so far as 
one can determine from the descriptions given, seem to have 
arisen from the choroid plexus. A few of these presented the 
phenomenon of “seeding.” The favorite site for these tumors 
is the fourth ventricle; 50 per cent were so situated; 34.7 per 
cent were in the lateral ventricles, and 17.3 per cent in the 
third ventricle. By some curious coincidence 93 per cent of 
tumors of the lateral ventricle have been on the left side. 


Canadian Public Health Journal, Toronto 

21: 53-104 (Feb.) 1930 

*Report of Epidemic of Poliomyelitis in Ottawa, 
and W. T. Shirreff, Ottawa.—p. 

*New Wheat Irradiated Biscuit Casteinine Vitamins and Mineral Ele- 


1929, T. A. Lomer 


ments. F. F. Tisdall, T. G. H. Drake, P. Summerfeldt and A. 
Brown, Toronto.—p. 68. 
Poliomyelitis in Ontario, 1929. R. P. Hardman and A. L. McKay. 


—p. 


6. 
Tularemia: Case. A. L. McNabb.—p. 91. 


Epidemic of Poliomyelitis in Ottawa, 1929.—Lomer and 
Shirreff analyze 141 cases. Convalescent poliomyelitis serum 
was administered in all cases in which paralysis had not been 
established for more than two days. Twenty-five cubic centi- 
meters was the usual dose administered intramuscularly deep 
in the buttocks. In four cases a second dose of serum was 
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given when, after the initial drop in temperature, the tempera- 
ture rose again and the headache and rigidity persisted. No 
other treatment was given except that all patients were confined 
to bed for two weeks and any paralyzed patients for the total 
time in the hospital. Paralyzed limbs were also immobilized. 
One hundred and nine patients recovered completely ; twenty- 
nine recovered with paralysis and three died, two with and one 
without paralysis. 

New Wheat Irradiated Biscuit Containing Vitamins 

and Mineral Elements.—A biscuit has been devised by Tisdall 
et al. containing whole wheat, wheat germ, milk, butter, yeast, 
bone meal, iron and copper. The wheat germ contains a large 
amount of vitamin FE and appreciable amounts of vitamins A, 
3, and Bs. In addition it has been exposed to the rays of a 
mercury quartz lamp which activates the viosterol present and 
thus produces the antirachitic vitamin D. Vitamin A is present 
in large amounts in the butter, and yeast is a concentrated 
source of vitamins B, and Bs. The biscuit is baked under con- 
ditions which conserve the vitamin content. Bone meal is 
added to supply calcium and phosphorus. From five to six 
biscuits contain the same amount of calcium as 1 pint of milk, 
the most important food source of this element. The iron con- 
tent is approximately one-half the concentration found in egg 
volk, the highest source of iron in food. <A trace of copper 
is also present. The authors say that this biscuit may be used 
to replace the ordinary biscuit, rusk, zwiebach, toast or bread, 
which are nonprotective foods. 


Georgia M. Assn. Journal, Atlanta 
19: 43-85 (Feb.) 1930 
*Epileptiform Seizures as 
Gaines, Atlanta.—p. 43 
Gastric Syphilis: Case. A. D. Little, Thomasville.—p. 48. 
Cancer of Mouth. J. L. Campbell, Atlanta.—p. 52. 
Treatment of Hemoglobinuric Fever. H. M. Tolleson, Smithville.—p. 53. 
Deep Roentgen Therapy. E. C. Thrash and W. P. Baker, Atlanta.—p. 58. 
Pulmonary Syphilis: Case. C. H. Ferguson, Thomasville.—p. 61. 


Epileptiform Seizures as Early Symptom of Brain 
Tumor.—Seven cases in which there were convulsive seizures 
in no way different from those of so-called idiopathic epilepsy 
for an average period of six years without other symptoms, 
and in which the average age at onset was 27 years, are 
reported by Gaines. He believes that when epilepsy occurs for 
the first time at or after the age of 25 years and neurosyphilis 
can be excluded, brain tumor should be suspected and the 
patient subjected to frequent neurologic examinations. 


Early Symptom of Brain Tumor. L. M. 


Johns Hopkins Hosp. Bulletin, Baltimore 
46: 1-158 (Jan.) 1930 
William H. Welch Medical Library. L. Hl. Weed.—p. 3. 
Id. E. L. Tilton.—p. 10. 
Dedication of William H. Welch Medical Library. J. S. Ames.—p. 24. 
Remarks on Occasion of Presentation of Key of Welch Medical Library 
by Architect. E. L. Tilton.—-p. 26. 
Remarks on Occasion of Acceptance of Key of Welch Medical Library. 
B. Randall.—p. 28. 
Binding Influence of Library on Subdividing Profession. 
—p. 29. 


H. Cushing. 


Cassidorus, Founder of Western Library Sy mee in Middle Ages. The 
Chapter Library of Toledo. K. Sudhoff.— 
American Army Hospitals of Revolution pat Wa ar r of 1812. P. M. Ash- 


burn.—p. 47. 
Bibliographic Gaps. A. Malloch.—-p. 61. 
Osler Library. W. W. Francis.—p. 74. 

Six Books. L. L. Mackall.—p. 83. 
Remarks on Inauguration of Dr. William H. 

History of Medicine. A. Flexner.—p. 
Address Delivered at Inauguration of Department of History of Medicine 

at Johns Hopkins University, Baltimore, Oct. 18, 1929. K. Sudhoff. 

—p. 101. 

Original Connection Between Medicine and University.  S. 

p. 117 
John Conrad Otto and Recognition of Hemophilia. E. 

Philadelphia.—p. 123. 

Economic Organization of Medical Services. E. C. Streeter.—p. 141. 
Philologic Approach to Hippocratean Corpus. J. R. Oliver.—p. 142. 
Destruction of Hunter Manuscripts: Was It an Act of Piety? H. R. 

Viets.—-p. 145. 

Currents of Anatomic Instruction in Middle Ages Before Vesalius. K. 

Sudhoff.—p. 149. 

Remarks on Unveiling of Medallion in Memory of Dr. John Howland. 
J. S. Ames.—p. 1553. 
Remarks of Unveiling of 
Howland. W. 


Welch as Professor of 


D'Irsay.— 


B. Krumbhaar, 


Plaque by Manship in Memory of John 
S. Thayer.—p. 155. 
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Journal of Clin. Investigation, Baltimore 
§: 139-290 (Feb. 20) 1930 

Alterations in Total Serum Calcium After Administration of 
Dextrose and Insulin. R. Ellsworth, Baltimore.—p. 

*Determination of Total Heat Eliminated by Human “rs 

and L. Hl. Newburgh, Ann Arbor, Mich.—p. 

Measurement of Total Water Exchange. L. H. neibii: M. W. 
Johnston and M. Falcon-Lesses, Ann Arbor, Mich.—p. 161. 

“Nature of Obesity. L. H. Newburgh and M. W. Johnston, Ann Arbor, 
Mich.—p. 197. 

*Osteitis Fibrosa Cystica (Osteomalacia?) with Evidence of Hyperactivity 
of Parathyroid Bodies: Case. Hannon, E. Shorr, W. 
McClellan and E. F. Du Bois, New York.—p. 215. 


* Secondary 


W. John: 


ston 


*Id. W. Bauer, F. Albright and J. C. Aub, Boston.—p. 229. 
*Id. W. S. McClellan and R. R. Hannon, New York.—p. 249. 
Congestive Heart Failure: I. Effect of Edema on Oxygen Utilization. 


T. R. Harrison and C. Pilcher, Nashville, Tenn.—p. 259. 


Secondary Alterations in Total Serum Calcium After 
Administration of Dextrose and Insulin.—The adminis- 
tration of dextrose and insulin to six normal individuals, one 
diabetic patient and one patient with dementia paralytica, Ells- 
worth resulted in a prompt fall of the phosphorus con- 
centration. There was a definite tendency for the total serum 
calcium to rise. The first rise in calcium was usually observed 
in the same hour as the first fall in phosphorus—the changés 
gave the appearance of being synchronous. Both the phos- 
phorus and the calcium effects were seen to have disappeared 
usually at the end of four hours. 

Determination of Total Heat Eliminated by Human 
Being.—The statement of Benedict and Root that the basal 
metabolic rate may be accurately predicted from the basal 
insensible loss in weight has been confirmed by Johnston and 
Newburgh. The principle has been modified so that it may be 
satisfactorily used to measure the total heat production of 
human subjects, if precautions are taken to prevent either 
sweating or cooling of the skin below the critical temperature. 

Nature of Obesity.—Newburgh and Johnston are certain 
that obesity is never directly caused by abnormal metabolism 
but that it is always due to food habits not adjusted to the 
metabolic requirement—either the ingestion of more food than 
is normally needed or the failure to reduce the intake in response 
to a lowered requirement. 

Osteitis Fibrosa Cystica with Evidence of Hyper- 
activity of Parathyroid Bodies.—Hannon et al. have studied 
their patient carefully and as a result reach the conclusion that 
the underlying for the osteitis fibrosis cystica in their 
subject was a hyperactivity of the parathyroid bedies. 

Id.—The calcium, phosphorus and nitrogen metabolisms have 
heen studied by Bauer et al. in a case of generalized decalcifica- 
tion (the same case reported by Hannon et al. in the preceding 
abstract). The patient’s negative calcium balance on a low 
calcium diet was markedly increased over that found in normal 


Says, 


basis 


controls. This increase was due to an increased urinary calcium 
excretion. The fecal calcium excretion was actually less than 
normal. The data regarding the calcium metabolism, like the 


blood serum, are compared with similar data in a man receiving 
100 units of parathyroid extract-Collip a day and are found to 
be almost identical. On a high calcium diet the urinary calcium 
was not increased and the patient remained in calcium balance. 
The calcium abnormalities were unaffected by the removal of 
two apparently normal parathyroid glands. Because the patho- 
logic physiology in this case is similar to that in an individual 
receiving large doses of parathyroid extract-Collip and diametri- 
cally opposite to that in a patient with parathyroid tetany, they 
feel justified in concurring in the diagnosis of hyperparathyroid- 
ism. It is pointed out that a high phosphorus diet might be 
more efficacious from a therapeutic standpoint than a high 
calcium diet in tls case. 

Id. — Calcium and phosphorus balances are presented by 
McClellan and Hannon for the previously reported case, which 
was observed continuously for 154 days. Distinct improvement 
in the patient’s physical condition occurred during his stay in 
the hospital. An intake of 1 Gm. of calcium was found neces- 
sary to keep him in positive calcium balance. The positive 
balance was increased by increasing the mtake. No definite 
benefit could be ascribed to cod liver oil or quartz lamp 
therapy. Thyroid and pituitary extracts diminished the amount 
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of calcium retained. The excretion of calcium in the urine was 
not affected by increased intake of calcium but was increased 
as a result of giving thyroid extract. The excretion of cal- 
cium in the feces was elevated by increasing the intake and 
there is suggestive evidence that it was slightly increased by 
giving pituitary extracts. The excretion of phosphorus in the 
urine was not significantly affected by either the intake or 
elandular therapy. The phosphorus in the feces varied with the 
intake. A positive phosphorus balance was maintained througl:- 
out the entire period of observation even in.those periods in 
which there was definite loss of calcium from the body. The 
removal of two parathyroid glands caused only slight changes 
in the levels of serum calcium and phosphorus and no change 
in the basal metabolic rate. 


Journal of Infectious Diseases, Chicago 
46: 85-172 (Feb.) 1930 
Heat Resistance of Spores of Clostridium Botulinum. 
San Francisco.—p. 85. 
Composition of Crystalline Proteins from Human Blood Serum and Urine. 
H. Kroeger and L. Hektoen, Chicago.—-p. 115. 
Cultural Study of Certain Anaerobic Butyric-Acid-Forming Bacteria. 
E. McCoy, E. B. Fred, W. H. Peterson and E. G. Hastings, Madison, 


E. W. Sommer, 


Wis.—p. 118. 
Zone Phenomenon in Agglutination Tests. R. R. Spencer, Washington, 
D. C.—p. 138. 


*Results of Blood Culture E. P. Jordan and 
P. Boland, Chicago.—p. 

Immunization in Experimental Plague by Subcutaneous Inoculation with 
Bacteriophage. A. Compton, Alexandria Municipality, Egypt. -p. 152. 

Relation of Pellicle Formation and Toxicogenicity in Diphtheria Cultures. 
R. H. Heeren,: Cleveland.—p. 161. 

*Experimental Transmission of Endemic Typhus of Southeastern Atlantic 
States by Body Louse. H. Mooser and C. Dummer, Cincinnati.—p. 170. 


in Acute Polyarthritis. 
48 


Results of Blood Culture in Acute Polyarthritis.— 
Jordan and Boland made bacteriologic studies of thirty-two 
patients said to have some form of rheumatism or arthritis. 
Sixteen culiures from twelve patients showed organisms which 
were apparently not gross contaminations and were studied 
further. Eleven of the sixteen strains studied showed certain 
resemblances. The microscopic appearance of organisms taken 
from blood agar showed gram-negative short bacilli in masses. 
Minute bacilli much like those described in this paper have been 
obtained from the blood and other tissues in many different 
conditions, but the authors feel that an association which occurs 
frequently enough in a certain disease and which does not 
eccur in other diseases is sufficiently suggestive to warrant 
consideration. 

Experimental Transmission of Endemic Typhus by 
Body Louse.—The results of the study made by Mooser and 
Dummer warrant the assertion that the louse must be considered 
as a possible factor in the epidemiology of typhus fever in 
southern United States. 


Journal of Lab. & Clin. Medicine, St. Louis 
15: 421-518 (Feb.) 1930 


jrucella Abortus Infection in Man: Thirty-Five Cases. A. S. Giordano 


and R. L. Sensenich, South Bend, Ind.—p. 421. 
*Laboratory Diagnosis of Undulant Fever. C. M. Carpenter and R. A. 
Boak, Ithaca, N. Y.—p. 437. 


*Agglutination of Brucella Abortus. F. B. 
Philadelphia.—p. 444. 

Bacteriology of Brucella Group. K. F. 
Francisco.—p. 447. 

*Milk-Borne Rabies. E. R. Mugrage, 

Malignant Neoplasms of Testis. O. 

Reticulocytes: 
Ohio.—p. 

Determination of Hemoglobin with Photo-Electrometer. 
and C. Sheard, Rochester, Minn.—p. 483. 

Rhamy Triple Stain for Frozen Sections. B. 
nd.—p. 490, 

*Eifect of Bile on Agglutination Reaction. 
Albany, N. Y.—p. 493. 

*Gingivitis: V. Character of Exudate in Gingivitis. R. 
ington, D. C. 495, 


Lynch and A. M. Callan, 


Meyer and B. Eddie, San 


Denver.—p. 460. 
A. Brines, Detroit.—p. 464. 
Identification and Significance. C. L. Spohr, Columbus, 


A. H. Sanford 


W. Rhamy, Fort Wayne, 


R. Gilbert and M. B. Coleman, 


A. Keilty, Wash- 


Laboratory Diagnosis of Undulant Fever.—Carpenter 
and Boak find that the agglutination test is the simplest and 
most satisfactory method of ascertaining whether or not a 
patient has undulant fever. One must keep in mind that it has 
limitations and that frequently no agglutinins are present in 
the serum of patients suffering from the disease. Six per cent 
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of the cases they have studied have fallen in this group. The 
complement-fixation test has no distinct advantage over the 
agglutination test. When the serum from a patient agglutinates 
both Brucella abortus and melitensis, it is necessary to employ 
the agglutinin absorption test to determine which organism 1s 
responsible for the infection. The blood count is of great 
assistance in establishing a diagnosis of undulant fever. In 
mild cases the blood picture is not changed, but if the symptoms 
of the disease persist for several weeks, marked changes are 
observed which cannot be considered specific for undulant fever 
but furnish corroborative information that aids in making a 
diagnosis. An extensive series of blood counts on twenty 
patients with undulant fever showed a secondary anemia and a 
leukopenia, with a relative and absolute lymphocytosis as 
constant changes. 


Agglutination of Brucella Abortus.—Lynch and Callan 
describe their method of preparing an agglutinable antigen for 
Brucella abortus to be used parallel with the Dreyer method 
for typhoid agglutination. During a period of eighteen months, 
seven agglutinations for Brucella melitensis variety abortus 
have been obtained out of 100 agglutination tests for that 
organism, 


Milk-Borne Rabies.—Mugrage failed to obtain evidence of 
the possible transmission of rabies through cow's milk. A 
small series of rabbits either injected with milk from rabid 
does or nursing these does did not develop rabies. Nothing 
seems to justify antirabic treatment for individuals who have 
ingested milk from a rabid cow. 


Effect of Bile on Agglutination Reaction.—When cul- 
tures of B. typhosus or B. paratyphosus have been grown in 
mediums containing appropriate amounts of bile, no evidence 
of loss of motility, spontaneous agglutination or lysis has been 
noted by Gilbert and Coleman in microscopic agglutination tests. 
Also, the addition of similar amounts of bile to the sali solution 
used in diluting serums for the macroscopic agglutination test 
has rendered their lytic properties inactive. The action of the 
bile may be due to a lowering of the surface tension, but further 
study is needed to determine the basis for the reaction. 

Character of Exudate in Gingivitis.—Keilty states that 
definite gingival exudates appear in the sulci about the necks 
of teeth which are subjected to a bacteriologic study in relation- 
ship to the disease present in the gingivae. Perfectly normal 
mouths do not have exudate about the necks of teeth; therefore, 
the presence of exudate about the necks of teeth is an indication 
of inflammatory change in the gingivae. On the basis of the 
bacteriologic study of gingival exudates, such diseases now 
known as trench mouth, Vincent’s angina and pyorrhea become 


different manifestations of a single entity, gingivitis. The 
prevailing organisms are Borrelia, B.  fusiformis, Vibrio 
spuligenus, a bacterial flora, B. acidophilus and mycelia. The 


prevailing protozoa are endameba and trichomonas. 


Journal of Nerv. & Ment. Disease, New York 
71: 129-248 (Feb.) 1930 

Reaction of Brain Tissue to gag Injection of Hypotonic Solu- 
tions. A. Ferraro, New York.—p. 129. 

Landouzy-Dejerine Type of Bestuer Dystrophy: Case. 
New York.—p. 145. 

Bromide Intoxication. O. Diethelm, Baltimore.—p. 151. 

e Epileptic Manifestations in Chronic Epidemic Encephalitis. J. 
New York.—p. 166. 


G. C. H. Burns, 


Notkin, 


Medical Journal & Record, New York 


131: 121-180 (Feb. 5) 1930 


Toxic Colon. M. J. Synnott, Montclair, N. J.—p. 

Chronic Arthritis and Rheumatoid Conditions, 
Ariz.—p. 12 

Results Obtained with Electrocoagulation in Chronic Inflammation of 
Cervix Uteri. G. L. Moench, New York, and A. Schulman, Union 
City, N. J.—p. 131. 

Impatient Obstetrician in Impatient Era. 


II. J. Epstein, New York. 


—p. 133. 

Hand as Aid in Diagnosis of Thyroid Disease. T. F. Reilly, New York. 
—p. 135. 

Relation of Lymphatic System to Tuberculosis, H. A. Callis, Tuskegee, 
Ala.—-p. 137 


Is Operation for Hernia Proving to Be Success or Failure? 
Randall, Chicago.—p. 139 


G. M. 
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Neuralgia. M. Dogliotti, Turin, Italy.—p. 141 

Evolution Disproves Heredity in Mental Diseases. 
York.—p. 143. 

Recreation Activities for Outpatient Psychiatric Cases. 
New York.—-p. 148. 

Classification and Percentages of Psychoses Bayo in Populat ion 
of State Hospital for Mental Diseases. J. A. Jackson and H. 
Pike, Danville, Pa.—p. 150. 

History of Homosexual: Difficulties and Triumphs. 
delphia.—p. 152. 

Treatment of Primary Neuralgias. 

Maurice Letulle (1853-1929), 


L. J. Doshay, New 


C. P. Oberndorf, 


A. Gordon, Phila- 


E. Boncina, New York.—p. 156. 
S. A. Knopf, New York.—p. 159. 


Philippine Islands M. Assn. Journal, Manila 
9: 423-466 (Dec.) 1929 
Medical Service in the Philippines. E. D. Aguilar.—p. 426. 
Malaria Studies. C. Manalang.—p. 437. 
Typhoid and Dysentery Survey for Last Semester of 1928. T. P. 
Bafiuelos.—p. 440. 
Leprosy Treatment at San Lazaro Hospital, 
E. R. Pineda and A. Dayrit.—p. 443 
Early Symptoms of Leprosy. 
Progress in 
Eubanas.—p. 452. 


Manila. E. V. Pincda, 
J. Rodriguez.—p. 447. 
Treatment at Cebu Treatment Station. F. 


Public Health Reports, Washington, D. C. 
45: 273-320 (Feb. 7) 1930 
Blacktongue Preventive Value of Leached Commercial Casein, Together 
with Test of Blacktongue Preventive Action of High Protein Diet. 
J. Goldberger, G. A. Wheeler, L. M. Rogers and W. H. Sebrell. 
—p. 273. 
Will Inhalation of Siliceous Dusts Activate 


Partially Healed Focus of 
Tuberculous Infection? L. U. 


Gardner.-——-p. 282. 
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(*) before a title indicates that the article is abstracted 
Single case reports and trials of new drugs are usually omitted. 
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Practitioner, London 
124: 161-256 (Feb.) 1930 
Diagnosis of Chronic Colonic Obstructions. J. P. 
161. 
*Etiology of Epidemic Encephalitis. R. Cruchet.—p. 174. 
*Treatment of Diabetes Mellitus. O. Leyten.—p. 188. 
Practitioner’s Part in Treatment of Diabetes. R. D. Lawrence.—p. 196. 
Some Aspects of Hypoglycemia in Diabetes. L. Cole.—p. 205. 
Asthma: Etiologic Survey. R. J. S. McDowell.—p. 212. 
Suppurating Deep Hiac Glands. UH. Bailey.—p. 223. 
*Simple Abortive Treatment of Influenza. E. Nesnera.—p. 231. 
Physical Treatment of Neurasthenia. G. L. Scott.—p. 235. 
Treatment of Hyperpiesia by Intestinal Douches. A. A. Bisset.—p. 241. 


Etiology of Epidemic Encephalitis.—Cruchet presents 
additional evidence in support of his claim that epidemic 
encephalitis arose in the combatant zone of the French armies 
during the year 1915, and in particular in the sectors of Com- 
mercy and Verdun. 


Lockhart-Mummery. 


Treatment of Diabetes Mellitus.—The rules of treat- 
ment formulated by Leyton are as follows: 1. The diet must 
satisfy the appetite of the patient and be one which the patient 
is willing to adhere to indefinitely. 2. This diet must supply 
sufficient energy to maintain the weight of the patient, pro- 
vided he is not too fat. 3. The diet must keep him free from 
ketosis. 4. This diet can be arrived at by trial. 5. Doses of 
insulin must be of sufficient magnitude and frequency to main- 
tain the concentration of sugar in the blood below 0.15 per 
cent at all times. The indication for treatment with insulin 
is the establishment of a definite diagnosis of diabetes mellitus. 
It is important to adopt vigorous treatment without delay; this 
gives the patient a chance of being able in time to cease taking 
insulin, and in some cases to revert to ordinary food. When 
the diagnosis has been proved beyond doubt the patient is 
placed on a diet. One third of the daily carbohydrate is given 
at breakfast and three eighths at the evening meal, the 
remainder being distributed between lunch and tea. The object 
of giving more carbohydrate in the evening than in the morning 
is to make it more probable that if hypoglycemia occurs it will 
be about midday rather than toward midnight. Leyton begins 
with the administration of 5 units of insulin half an hour 
before breakfast and half an hour before the evening meal. The 
dose is increased by 24 units every third day until the ereater 
number of specimens of urine passed by the patient are iree 
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from sugar. When this has been attained the patient should 
go into the hospital in order that the final adjustments may 
be made. As soon as the patient is under close observation 
Leyton has him experience a mild hyperglycemic attack in 
order that he may become acquainted with the early symptoms 
and see how quickly he recovers on taking a lump or two of 
sugar, and also in order to determine whether the patient is 
sensitive to a low sugar content in his blood. Orders are 
given for the carbohydrate at breakfast to be withheld, and 
often this leads to hypoglycemia toward midday; in any case 
a sample of blood is taken at midday. lf no symptoms have 
arisen, the dosage of insulin is increased before breakfast of the 
following day and once more carbohydrate 1s withheld at that 
meal. When the patient has learned how to recognize hypo- 
elvcemia and how sugar dispels the symptoms, samples of 
blood are taken at the following times: just before the morning 
dose of insulin, one hour after breakfast, at midday, an hour 
aiter lunch, an hour after tea, just before the evening dose of 
insulin, an hour after dinner, and at midnight. If all these 
prove to have a concentration of sugar between 0.08 and 0.15 
per cent, Leyton is satisfied that the doses of insulin are adapted 
to the diet that is being given. If the concentration falls too 
low toward midday or midnight the patient is given 5 Gm. of 
carbohydrate in the form of a small biscuit toward 11 o'clock 
in the morning and at 10 o'clock in the evening. If the con- 
centration of sugar rises too high after meals but falls below 
0.10 per cent four hours aiter the injection of insulin, the dosage 
of insulin is not increased but the effect of increasing the interval 
between the administration of insulin and the meal is noted. 
When the patient has adhered to the treatment for a number of 
months, hypoglycemic symptoms may begin to appear toward 
midday; these symptoms are met with a lump of sugar until 
they appear with regularity and then a small reduction of the 
insulin dosage, possibly 2% units, should be made. It is essen- 
tial to make a series of examinations of the blood after meals 
to be certain that the reduction is justified and that the sugar 
in the blood is remaining below 0.15 per cent. If it is found 
to rise above that concentration there must not be any hesitation 
in putting the patient back on the larger dose. In favorable 
cases a further reduction may be made after an interval and 
finally a time comes when the patient ceases to take insulin. 
When the patient has ceased to take insulin, a careful series 
ot observations on the blood must be made from time to time, 
and any tendency to relapse treated by an immediate return to 
insulin. 

Simple Abortive Treatment of Influenza.—Nesnera pre- 
scribes a powder composed of quinine hydrochloride, acetphe- 
netidin, and acetylsalicylic acid, 5 grains (0.32 Gm.) each for 
adults. In serious epidemics, powders of 17 grains (1.1 Gm.) 
may be administered. For children about the age of 5 to 6, the 
dgse is one-fourth that given to adults; from 8 to 10, one-third; 
from 12 to 14 one-half; from 15 to 16, two-thirds, at 17, three- 
fourths, and the same for people of about 65 and over. The 
first powder should be taken directly after the onset of symp- 
toms. Then, according to the seriousness of the condition, a 
second powder should be taken from two and one-half to three 
hours later. After an interval of from four and a half to five 
hours, the third powder is given. After another interval of four 
and a half to five hours, a fourth powder is given. The hours 
when the powders have to be taken must be strictly observed, 
even if the patient should be asleep or if the hour for the 
administration of a dose should come during the night. Nesnera 
states that if the treatment is begun in time, the fever generally 
stops after the first four powders. If, however, treatment is 
discontinued, there is a risk that after one feverless day a 
relapse will occur, at any rate in some of the cases. There- 
fore, after the fourth powder has been taken, from four and 
one-half to five hours later one should begin administering half 
powders every three or four hours, about four to six half 
powders being given each day, according to the extent of the 
infection. On the third day, even if the patient has no fever, 
at least four half powders should be given. Should the patient 
continue to be subfebrile, even then four c: five half powders 
should be given for a few days longer. 
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Archives de Médecine des Enfants, Paris 
32: 633-700 (Nov.) 1929 

*Arthritis Deformans with Early Onset: Symptomatic Nanism. G. 
nesco and I. F. Claudian.—p. 633. 

Physical Growth "°° Development of School Children in Greece. E. 
Lampadarios.— 

Digitalis Test in Soamanal Cardiopathy. 
p. 654. 


Mari- 


J. Hallé and Y. Bureau.— 


Congenital Diaphragmatic Hernia of Stomach. 
B. Pilet.—p. 660. 

Effect of Intercurrent Infection in Whooping Cough. M. Erlich.—p. 666. 

Enuresis in Children: Causes and Therapy. G. Heuyer.—p. 669. 


P. Nobécourt and 


Arthritis Deformans with Early Onset: Symptomatic 
Nanism.—Marinesco and Claudian report this occurrence in 
two patients, aged 21 and 20, respectively. They were not 
related, but their symptoms were almost identical and had 
gradually developed fifteen years previously, resulting in a 
mutual resemblance. The authors hold an infective agent to 
be responsible for the early development of chronic articular 
rheumatism and the resulting dystrophy of certain bones and 
joints, which in turn leads to unequal development. Although 
no evidence of an infectious disease was found, the brother of 
one patient showed symptoms of hereditary syphilis and 
tuberculosis. 

Nourrisson, Paris 
17: 321-397 (Nov.) 1929 

*Celiac Disease. A. B. Marfan.—p. 321. 

Subcapsular Hydroperinephrosis, Renal Aplasia and Congenital Hydro- 
nephrosis in New-Born Infants. H. Sloboziano, P. Herscovici and 
D. Raileano.—p. 350. 

Celiac Disease.—Marfan reports the clinical histories of 
two children with symptoms of this chronic abdominal disease 
who were under his observation for two and three years, 
respectively. After an extensive review of the literature he 
concludes that up to now definite data on the etiology and 
pathogenesis of this disease are not available and as a con- 
sequence all treatment of the disease is on an empiric founda- 
tion. Roentgen irradiation appears to have a beneficial effect. 


Schweizerische medizinische Wochenschrift, Basel 
60: 49-72 (Jan. 18) 1930 


Modern Development in Care of Insane: Institutional Treatment with 
Early Discharge for Home Treatment. H. Steck.—p. 49. 

*Takata’s Reaction for Differential Diagnosis of Punctates, Especially in 
Ascites. <A. Jezler.—p. 52. 


*Newer Methods for Diagnosis in Disorders of Gallbladder. A. Voegeli. 


—p. 54. 
*Diabetes with Attacks of Pancreatitis: Case. M. Stern.—p. 63. 


Takata’s Reaction for Differential Diagnosis of Punc- 
tates, Especially in Ascites.—Jezler describes a_ colloido- 
chemical seroreaction. Takata, who originated this method, 
employed it for differentiation between lobar and lobular pneu- 
monia. The author made tests on serums from persons with 
various disturbances of the liver and on another group without 
hepatic disturbances. In all healthy persons the reaction was 
negative and likewise in all patients with cholangeitis, chole- 
cystitis and congested liver, and in most cases of icterus and 
of tumor. However, in the majority of patients with cirrhosis 
of the liver the reaction gave positive results. It was noted 
that in nearly all cases with a positive reaction, the disturbance 
was accompanied by ascites. Therefore, the author modified 
the reaction and employed it in the examination of ascites fluid. , 
He describes the technic of the modified test. He performed 
it in thirty-seven cases of ascites with sixteen negative reac- 
tions, twenty positive reactions and one doubtful one. He 
concludes that the formation of floccules in the ascites fluid 
indicates severe parenchymatous changes in the liver, par- 
ticularly cirrhosis. In other disorders that are accompanied by 
ascites the test gives negative reactions. In cases with strongly 
positive reactions the prognosis is unfavorable. The physiologic 
chemical mechanism of the flocculation is not completely under- 
stood. The content in bilirubin, fat and lipoids or the hydrogen 
ion concentration are not causal factors. It is likewise not 
probable that the total protein content is a determining factor. 
If the test 1s explained as a colloid reaction in which proteins 
act as protective colloids, then the assumption is justified that 
changes in the composition of protein should be considered as 
the cause of the flocculation. 
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Newer Methods for Diagnosis of Gallbladder Dis- 
orders.—Voegeli describes the modern methods for diagnosis 
of disorders of the gallbladder. He emphasizes the advantages 
of the precise new methods over the older methods of diagnosis, 
which generally were based chiefly on the anamnesis and the 
results of palpation. The functional test and the determination 
of the topographic anatomic relations are the most essential 
factors in the examination of the gallbladder. The author 
describes, first, the functional test of the liver and then the 
roentgen diagnosis. The results of both methods usually make 
a correct diagnosis possible. The author advises that the physi- 
cian should not center his attention exclusively on the gall- 
bladder, because other abdominal organs are often affected. The 
close proximity of the organs in the abdominal cavity favors 
an extension of pathologic processes from one organ to another. 
Frequently the infection of the gallbladder is secondary, and in 
such cases the treatment is successful only if the primarily 
diseased organ is detected, such as the colon, the duodenum 
or the appendix. Special consideration should be given to the 
interorganic reflexes, which often cause confusion and which 
therefore should be excluded. In instances in which the diag- 
nosis is not clear, all methods of examination should be used. 
The detection of a concretion in the region of the gallbladder 
or the absence of the shadow of the gallbladder in cholecystog- 
raphy should not be considered sufficient, because serious 
therapeutic mistakes are likely to result. 

Diabetes with Attacks of Pancreatitis.—Following the 
report of a case history, Stern concludes that the patient 
developed pancreatitis after cholangeitis. The diabetes was, 
perhaps, caused by pathologic changes in the islands of Langer- 
hans. The three attacks of diabetic coma were probably due 
to a sudden impairment of the insular organ which, in turn, 
was caused by attacks of pancreatitis. 


Riforma Medica, Naples 
45: 1681-1712 (Dec. 14) 1929 


Chronic Cholecystitis of Noncalculous a U. Baccarani.—p. 1683. 
Ureteral Calculosis. F. Fedeli.—p. 1686. 


*Hereditary Epidermolysis Bullosa. E. Mariotti.—p. 1690. 


Hereditary Epidermolysis Bullosa.—Mariotti reports a 
case which came under his observation in October, 1925, and 
which he studied in detail, especially histologically. The poly- 
morphism of the lesions, the conservation of the general health 
of the patient and the successive outbursts caused the condition, 
at the clinical examination, to be taken at first for a case of 
Diihring’s disease. But that diagnosis was discarded for the 
following reasons: In polymorphous dermatitis, the lesions are 
eruptive in nature, the various stages being primary papules, 
erythematous plaques, bullae and pustules; the bullae develop 
on erythématous plaques, which remain as a base, and even 
when they arise on the healthy skin they are surrounded by an 
inflammatory ring; the scars that result from the process are 
for the most part few, superficial and circumscribed. In the 
case described the primary lesion was exclusively the bulla. 
The inflammatory ring and the erythematous base of the bulla 
were absent. The scars, which represent the ordinary outcome 
of the process, are numerous, deep and, in part, cheloid. In 
addition, there are dystrophic changes of the nails of the hands 
and feet, which are not found in Dihring’s dermatitis. 


45: 1713-1748 (Dec. 21) 1929 
*Subperitoneal Cystic Pneumatosis from Pseudoneoplastic Ulcerous Colitis. 

E. Polichetti.—p. 1715. 

*Eczemas and Ulcers Associated with Varices Treated by Sclerosing Injec- 

tions. U. Cavallucci.—p. 1722 

Brachial Neuralgia. M. Roch. a 1727. 

Subperitoneal Cystic Pneumatosis.—Polichetti brings out 
that subperitoneal cystic pneumatosis, although regarded as a 
complication, usually has a benign prognosis owing to its 
tendency to heal spontaneously, except in cases in which the 
collections of gas have either developed at the expense of the 
submucosa, causing stenosis of the intestine, or by their enor- 
mous increase in volume disturb the canalization of the intestine, 
compressing it from without and causing occlusion. The cysts 
occasionally contain fluid (serous, serosanguineous or blood), 
but ordinarily they are filled with a colorless, nonodorous, rarely 
combustible gas, which often resembles in its composition the 
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atmospheric air, the constituents of which are sometimes found 
in modified proportions and may be regarded as the product of 
cellular respiration. 


Eczemas and Ulcers Associated with Varices Treated 
by Sclerosing Injections.—Cavallucci’s experiments on 156 
patients with varices of the lower limbs, eighty-nine of which 
were complicated by eczema and sixty-seven by ulcers, led to 
the following conclusions: Eczemas and ulcers associated with 
varices treated with phlebosclerosing injections, combined with 
the usual local treatment, heal more rapidly than when treated 
by other methods. The cure, in contrast with that effected by 
other medical treatment (which ordinarily does not protect the 
patient against frequent and rapid recurrences), is much more 
enduring. Sclerosing injections are indicated in patients with 
superficial varices whenever there are no obstacles in the deep 
venous circulation, whereas they are contraindicated in subjects 
with intermittent claudication and in persons of advanced age; 
also in the plethoric, cardiopathic, nephritic and diabetic patient ; 
in persons with high blood pressure, and in pregnant women. 
Of the various sclerosing fluids used red mercuric iodide is to 
be preferred, as it gives more rapid and more complete results, 
provided its administration does not encounter intolerance 
(vomiting, marked disturbances of hearing and of vision, hemo- 
globinuria, or other untoward symptoms). 


Revista de.la Asoc. Méd. Argentina, Buenos Aires 
42: 423-644 (Sept.-Oct.) 1929 
*Distribution of Total Nonprotein Nitrogen in Experimental Uremia. 
B. Varela Fuentes, J. Duomarco and A. Munilla.—p. 423. 
Pharmacologic Study of Reticulo-Endothelial System. M. Haendei and 
J. Malet.—p. 431. 

Glycogen Content of Liver in Experimental Obstruction of Common Bile 
Duct. B. Varela Fuentes, J. Duomarco and A. Munilla.—p. 461. 
Comparative Effect of Insulin and Vitamin B on Glutathione of Tissues 
of Avitaminotic Pigeons. B. Varela Fuentes, A. Munilla and J. 

Duomarco.—p. 481 


Dermographic Statistics of Scarlet Fever in Argentina. E. A. Molinelli. 
485. 


Present Status of Scarlet Fever Microbiology. A. Bachmann.—p. 521. 

Clinical Diagnosis of Incomplete Forms of Scarlet Fever. M. Acufia.— 
p. 537. 

Otitis Complicating Scarlet Fever. E. V. Segura.—p. 557. 

Complications in Benign and Malignant Forms of Scarlet Fever. 
Navarro.—p. 581. 

Prophylaxis and Treatment of Scarlet Fever. J. 

Prophylaxis of Scarlet Fever. 


J. C. 


M. Miravent.—p, 595. 
A. Zwanck and G. Rodriguez.—p. 631. 

Distribution of Total Nonprotein Nitrogen in Experi- 
mental Uremia.—Varela Fuentes et al. compare the results 
that they obtained in two groups of dogs, in which they pro- 
duced experimental uremia either by the ligation of both ureters 
or by the performance of bilateral nephrectomy, with those 
previously obtained by the intravenous injection of urea. In 
the first group (four dogs) ligation of both ureters was done. 
The dogs died two, three and five days later. In the dog that 
died on the fifth day, a decrease of the total nonprotein nitrogen 
of the blood was observed over that on the third day after the 
ligation, while in two dogs, the total nonprotein nitrogen of 
the blood was increased to 500 mg. per hundred cubic centi- 
meters. In the second group (three dogs) bilateral nephrectomy 
was performed. The dogs died two and three days later. The 
total nonprotein nitrogen of the blood did not exceed 200 mg. 
per hundred cubic centimeters. In both groups, as well as in 
the previous group in which experimental uremia had been 
caused by intravenous injection of urea, the dogs had no con- 
vulsions. The coefficient urea nitrogen: total nitrogen was 
constant at about 0.5. In the last two groups creatine, creatinine 
and uric acid showed a progressive increase, as is the case in 
uremia in human beings, while in the previous series (experi- 
mental uremia caused by the intravenous injection of urea), 
an increase of these substances was not noted. The amino 
nitrogen did not increase either in experimental uremia or in 
uremia in human beings. Glycemia did not show important 
variations in the three experimental groups. 


Beitrage zur Klinik der Tuberkulose, Berlin 
73:1-116 (Nov. 21) 1929 
a ey of Phrenic Nerve in Pulmonary Tuberculosis. 
Kéhn von Jaski.—p. 
of Lung: Spirographic Study. Anthony and Heine.—p. 51. 
Oleothorax: Pathologic Changes in Pleura. C. Waitz.—p. 59. 


A. Wirth and 
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Pulmonary Tuberculosis: Early Infiltrates and Early Cavities in Persons 
Aced More Than Fifty. E. Gjertz.—p. 7 


Effect of Sultry Weather on Temperature of Persons with Pulmonary 
Tuberculosis. S. Puder.—p. 89. 

Cultivation of Tubercle Bacilli: Hohn’s Method. T. Matthies.—p. 84. 
Tuberculin Reaction: Specificity 7 Improvement According to Grafe 
and Reinwein. J. Leitner.—p. 

Tuberculosis: Demonstration of fe G. F. Capuani.—p. 97. 

Value of Silicic Acid in Treatment of Pulmonary Tuberculosis. A. 


Rosenstingl.—-p. 110. 


Exeresis of Phrenic Nerve in Pulmonary Tuberculosis. 
—\Wirth and Kéhn von Jaski state that they have performed 
exeresis of the phrenic nerve, either alone or combined with 
pneumothorax or thoracoplasty, in 600 cases of pulmonary 
tuberculosis. They consider that this form of treatment is 
indicated only in the cases in which, after a sufficiently long 
period of observation, conservative treatment is ineffective. 
The chief indications for exeresis of the phrenic nerve are 
bronchiectasis, lung abscess, persistent pleuritis and_ bilateral 
tuberculosis. In cases of bilateral tuberculosis, exeresis of the 
phrenic nerve en the side of the lung that is most involved is 
frequently followed by marked improvement on the other side 
also, so that in some of these cases in which exeresis of the 
phrenic nerve results in only partial cure the cure may be made 
complete by pneumothorax or thoracoplasty. 


Deutsche medizinische Wochenschrift, Berlin 
56: 85-126 (Jan. 17) 1930. Partial Index 

Mode of Action of Mixture of Insulin with Sodium Desoxycholate in 

Subcutaneous Injection. R. Stephan.—p. 
Reiention of Fragments of Placenta: Treatment. 
Vaginal, Symptomless Syphilis of Rabbits: 

Intercourse. B. Albrecht.—p. 93. 
*New Operative Treatment of Pylorospasm in Infants. 

p. 95 

Action of Mixture of Insulin with Sodium Desoxycho- 
late in Subcutaneous Injection.—In previous experiments 
Stephan had proved that peroral administration of insulin may 
be effective if, instead of the insulin preparations that are com- 
monly employed for subcutaneous injection, a mixture of insulin 
with sodium desoxycholate is used. It had been observed that 
the effects of the perorally administered mixture of insulin and 
sodium desoxycholate differed from the results that were 
obtained when insulin alone was given subcutaneously. In 
order to determine whether the varying effects were due either 
to the difference in the composition of the preparations or to 
the mode of administration, the author tested the efficacy of the 
mixture of insulin and sodium desoxycholate given subcutane- 
ously. He found that the different effects were not due to the 
method of administration but rather to the difference in the 
chemical structure of the preparations. It is of clinical interest 
that the mixture of insulin and sodium desoxycholate does not 
have a shock effect, either when given by mouth or when 
injected subcutaneously. However, this is not the only advan- 
tage of this preparation; it appears that a depository is formed 
in the organism when it is employed. The influence on the 
blood sugar is like that of ordinary insulin. Concerning the 
therapeutic value of the subcutaneous injection of the mixture 
of insulin and sodium desoxycholate a definite conclusion can- 
not yet be reached as the number of tests is still too limited. 

New Operative Treatment of Pylorospasm in Infants. 
—Zoellner points out that pylorospasm and hypertrophy of the 
pylorus usually concur. In severe cases there is often a third 
symptom, namely, pyloroduodenal edema. The author is of the 
opinion that Rammstedt’s operation, which is commonly applied 
in the surgical treatment of congenital stenosis of the pylorus, 
has certain disadvantages. In experiments on cadavers of adults 
he observed that even here, where the dimensions are compara- 
tively large, it is difficult to detect just where the muscularis 
ends and where the mucosa begins. This is, of course, even 
more difficult in small children and especially in cases of pyloro- 
duodenal edema. Danger of an incarceration of the mucosa 
is another disadvantage of Rammstedt’s method. By experi- 
mentation on the intestines of cats, the author developed a new 
operative method. Reaching from the region of the pylorus 
to the angle that is formed by the pars superior and the pars 
descendens, four longitudinal incisions are made in the duo- 
denum, one anteriorly, one posteriorly and one on each side. 


Saenger.—p. 92. 
Transmission by Sexual 


K. Zoellner.— 


MEDICAL LITERATURE 


-of an 


Jour. A. M. A. 
Marcu 29, 1930 
The incisions divide the serosa and extend into the muscular 
tissue underneath. The author asserts that the four incisions 
permit a better dilation of the intestinal canal than one incision 
in the pylorus, as performed in Rammstedt’s method. Danger 
of an incarceration of the mucosa does not exist, and because 
the muscularis is not divided down to the mucosa, there is no 
possibility that the knife will enter the intestinal lumen. The 
author further reports the clinical history of a child aged 3% 
months on whom this operation was performed. Favorable 
results were obtained. The child, who before the operation 
weighed less than at birth, gained rapidly in weight. The 
vomiting attacks gradually ceased, and after seven months the 
child was in perfect condition. 


Klinische Wochenschrift, Berlin 
9: 97-144 (Jan. 18) 1930 
Chemistry of Vitamins and Hormones. F. Laquer.—p. 97. 
Subepiphyseal Layer of Bone in Calcium Metabolism: Its Significance as 
Easily Mobilized Calcium Depot. P. Gyérgy.—p. 102. 
* Clinic: . oe of Initial Insulin Hyperglycemia. M. Birger.— 
Pp. 
le Yellow Fever Infection of Monkeys with Cultures of 
Bb. Hepatodystrephicans. M. H. Kuczynski, B. Hohenadel and 
E. MacClure.—p. 108. 
Tdem. G. Koehler.—p. 110. 


*Etiology of Intraperitoneal Adhesions: Experimental Studies. O. Schiirch. 
—p. 113 

*Diagnosis of Gastritis. H. Simechowitz.—p. 114. 

*Electrocardiography in Diagnosis of Acute, Infectious Myocarditis. 


J. Freundlich.—p. 115. 
Epidemic Sublinguitis. J. Bauer.—p. 117. 
Rapid Hemolytic Reaction for Syphilis with Active Serum. E. Kadisch. 

—p. 118, 

Clinical Significance of Initial Insulin Hyperglycemia. 
—Biirger points out that it has been demonstrated that the 
blood sugar increases during the first twenty minutes following 
intravenous injection of insulin. This initial insulin hyper- 
glycemia is especially marked if the insulin is injected directly 
into the portal vein or into one of its branches. However, if 
the liver circulation has been interrupted and insulin is injected 
tito a peripheral vein, the initial insulin hyperglycemia does 
not develop. The author describes experiments on several 
groups of persons. Tests on healthy persons without distur- 
bances of the liver revealed that after the insulin injection the 
sugar content of the blood was on the average 22 per cent 
higher than before the injection. In patients with cirrhosis 
the initial insulin hyperglycemia reached only 2.7 per cent, and 
in some instances it was entirely absent. Patients with severe 
cholemia showed an increase of only 5.7 per cent, whereas in 
persons who had recovered from jaundice and in whom the 
bilirubin content of the blood was normal, the primary insulin 
hyperglycemia reached 14.5 per cent. These tests prove that 
the development of initial hyperglycemia depends on the con- 
dition of the parenchyma of the liver. However, experiments 
on animals proved that it was also necessary that the glycogen 
depots of the liver should be full. Starving animals developed 
only a minor initial hyperglycemia. In patients with hyper- 
thyroidism the primary insulin hyperglycemia was considerably 
less than in persons with a normal basal metabolisna, whereas 
in patients with myxedema, that is, in those with hypofunction- 
ing of the thyroid, the initial hyperelycemia was in excess of 
that in healthy persons. In one individual with myxedema it 
was 70 per cent higher than the sugar content before the 
insulin injection. The author reasons that in patients with 
hyperthyroidism the glycogen depots are exhausted as a result 
increased metabolism. On the other hand, in patients 
with hypofunctioning of the thyroid, there is an oversupply of 
glycogen because the metabolic rate is reduced. The author 
also examined patients with diabetes. He found that in those 
who previously had received insulin treatments and who adhered 
to a restricted diet the primary hyperglycemia was about like 
that in normal persoris: In patients with diabetic coma, how- 
ever, it was absent. It is assumed that this is due to the 
deficient glycogen content in the liver of comatose persons. In 
conclusion the author stresses that all these experiments were 
made with the same brand of insulin. Tests with other brands 
are now being conducted and it appears that the pharmaco- 
dynamic properties are not the same in all brands. 
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Etiology of Intraperitoneal Adhesions. — Inflammatory 
processes in the peritoneum or in the abdominal organs are, 
according to Schiirch, the main causes of peritoneal adhesions. 
There are, however, some forms of adhesions, such as peri- 
visceritis, periduodenitis and pericolitis, in which the etiology 
has not been determined. The author thinks that in most 
cases the formation of adhesions is a reaction of the peritoneum 
against a heterogeneous, tissue injuring irritant. If, as is 
generally believed, the surface cells of the peritoneum have 
the characteristics of connective tissues, then the biologic laws 
that apply to the connective tissue should likewise apply to 
the peritoneum. Accordingly the author investigated the prob- 
lem of whether allergic processes are involved in the formation 
of intraperitoneal adhesions. In none of his experiments were 
intraperitoneal adhesions found to be the direct result of an 
allergic reaction of the peritoneum, neither as a symptom of 
a protracted anaphylactic shock nor as a local anaphylaxis. 
In some of the animals, however, an acute swelling of the 
mesenteric lymph nodes was observed. If it is assumed that 
there exists the possibility that in acute inflammations of the 
intraperitoneal lymphatic apparatus fibrinous layers and adhe- 
sions develop in their vicinity, then the experiments seem to 
indicate that general or local allergic processes in the peritoneal 
cavity may lead indirectly to adhesions, namely, by way of 
an inflammation of the tymph nodes. 


Diagnosis of Gastritis.—As the methods that recently have 
been employed for the diagnosis of gastritis, Simchowitz names 
gastroscopy and the roentgen observation of the mucous mem- 
brane of the stomach. He describes a third method, namely, 
the quantitative determination of the gastric mucus. This was 
done according to H. Strauss’ procedure, which determines the 
velocity of the passage of a certain amount of gastric content 
through a dry filter. The gastric content is withdrawn follow- 
ing the ingestion of tea. In the case of a normal mucus content 
from 7 to 11 cc. passes through the filter in thirty minutes. 
If, however, as in gastritis, the mucus content is greatly 
increased, only from 1 to 1.5 cc. passes through the filter in 
thirty minutes. The author recommends also the microscopic 
examination of the gastric mucus, especially the determination 
of the number of leukocytes. The secretion of mucus is not 
influenced by the secretion of acid. The author asserts that 
this method is valuable for the differential diagnosis not only 
of gastritis as a disease entity but also as an accompanying 
disturbance in gastric or duodenal ulcers. 


Electrocardiography in Diagnosis of Acute, Infectious 
Myocarditis.—Freundlich reports two cases of acute myocar- 
ditis that developed respectively in the course of, and after, an 
acute infectious disease. In both instances the diagnosis was 
based on the result of electrocardiography which registered 
the disturbances in the rhythm. The disorder was of short 
duration and both patients recovered. 


Strahlentherapie, Berlin 
34: 665-899 (Dec. 28) 1929 


*Heliotherapy in Pulmonary Tuberculosis: Indications. 


P. Roussel.— 

Effect al Size of Quanta on Biologic Action of Roentgen Rays of Differ- 
ent Wavelengths. R. Braun and H. Holthusen.—p. 707. 

*Roentgen Injuries of Germ Cells and Offspring of Male Roentgenologists. 
L. Loeffler.—p. 735. 

Radium Reactions on Human Skin. L. Freund.—p. 767. 

*Rickets: Treatment with Irradiated Milk. R. Hess.—p. 787. 

*Tuberculosis of Mucous Membranes: Treatment with Artificial Suntbight. 
E. Wessely.—p. 

*Thermal and Chemical “Burns of Skin: 
and M. Koyama.—p. 808. 

Sympathetic Nervous System: 
p. 813. 

Dependence of Ionization of Air by Roentgen Rays on Atmospheric Pres- 
sure. H. Habs and H. Kustner.—p. 823. 

Measurement of Dose of Gamma Rays of Radium in r Units. 
and F. R. Mautz.—p. 845. 

Selection of Radium Carriers. A. Fernau.—p. 855. 

Radium Carrier for Intra-Uterine Use. S. Simon.—p, 859. 

Skin Diseases: Treatment by Roentgen Irradiation of Entire Body. H. 
Fuhs.—p. 862. 

Life Rays. W. Stempell.—p. 868. 

Combat Against Cancer in Switzerland. 


Roentgen Treatment. C. Tamiya 


Roentgen Modification. G. Gabriel.— 
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Heliotherapy in Pulmonary Tuberculosis. — Roussel 
believes that the indications for heliotherapy in pulmonary 
tuberculosis should be based much less on the anatomic stage 
of the disease than on its progressive or torpid character. 
Heltotherapy is the treatment of choice in tuberculosis of the 
mesenteric lymph nodes, in the pleural and corticopleural forms, 
in silent infiltrations and in the majority of cases of closed 
tuberculosis. It is not indicated in extensive, advanced forms 
of tuberculosis and the stationary nature of the disease must 
always be demonstrated before heliotherapy is used. Provided 
the general condition of the patient is good, heliotherapy may 
be used in fibrous and even ulcerative forms. Absolute con- 
traindications to this form of treatment are acute tuberculosis 
and acute exacerbations of chronic tuberculosis. 


Roentgen Injuries of Germ Cells and Offspring of 
Male Roentgenologists.—Of 110 roentgenologists who 
replied to a questionnaire sent to them by Loeffler, microscopi- 
cally demonstrable injuries of the spermatozoa were present in 
twenty (18 per cent). The number of abortions in the wives 
of the roentgenologists was small (one abortion to eleven 
normal childbirths). The average number of their children 
was 1.5. These facts confirm the author’s belief that the 
phenotypic appearance of hereditary injuries occurs only in 
later generations 

Rickets: Treatment with Irradiated Milk.—Iless gives 
the case reports of six infants with rickets treated with irra- 
diated milk. The good results of this form of treatment are 
apparent from a study of the accompanying twenty-three repro- 
ductions of roentgenograms of the hands and forearms of the 
infants. 


Tuberculosis of Mucous Membranes: Treatment with 
Artificial Sunlight.—To provide a constantly available source 
of artificial sunlight for his study of the efficacy of light in 
the treatment of tuberculosis of the mucous membranes, Wes- 
sely had a special arc lamp constructed. The lamp and the 
technic of its use are described m detail. During the past nine 
years the author has used this method in the treatment of 439 
persons with various manifestations of tuberculosis of the 
mouth, pharynx and larynx. In about one third of the cases 
healing occurred. In another third arrest or partial retrogres- 
sion was noted. lven in the cases in which the disease process 
was not affected objectively, the pain was frequently alleviated 
(analgetic action of light). ‘The author believes that artificial 
sunlight is indicated particularly in the ulcerative processes in 
which, because of either their extent or their localization, other 
methods are inefiective. The healing action of light is purely 
local. Ifa part of an ulcer on the posterior wall of the pharynx 
is covered by the palate, the irradiated part heals but the non- 
irradiated part does not. If several ulcers are present, only 
the ones that are irradiated heal. 

Thermal and Chemical Burns of Skin: Roentgen 
Treatment.—lamiya and Koyama report good results with 
roentgen irradiation in thirteen cases of thermal burns and two 
cases of chemical burns. The best feature of this form of 
treatment is the rapid diminution in both the spontaneous and 
the tactile pain. As a rule the relief from pain begins a few 
hours after the irradiation but occasionally it begins iminediately. 


Zeitschrift fiir klinische Medizin, Berlin 
112: 1-256 (Dec. 17) 1929 
Specific Dynamic Action of Meat Protein in Dysfunctioning of Thyroid. 
E. Krauss, G. Bruni and R. Rettig.—p. 19. 
*Injuries of Parenchyma of Liver: Characteristics of 
Following Oral Administration of Galactose. J. Blich.—p. 
Exchange Between Blood and Tissues. B. Aschner.—p. 43. 


Hereditary and Acquired Variability in Shape of Heart. O. von Ver- 
schuer and V. Zipperlen.—p. 69 
*Quantity of Circulating Blood in Diseases of Kidney. S. Litzner.—p 93, 


*Relation Between Diseases 
K. Pakozdy.—p. 124. 
*Effect of Carbon Dioxide Gas B 

Haebler.—p. 134. 

Eifect of Peroral Ingestion of Creatine on Sugar Content of Blood and 
on Action of Insulin. E. Koplowitz.—p. 150. 

Effect of Peroral Ingestion of Creatine on Sugar Content of Blood in 
Fasting Diabetic Persons During Treatment with Insulin. E. Kop- 
lowitz.—-p. 165. 

Marimum Concentration of Chloride and Bicarbonate Ions in Urine in 
Man. F. Mainzer and M. Rachmilewitz.—p. 175, 
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Leukocytic Sedimentation Reaction. I. Barta and E. Schulz.—p. 186. 
Increased Basal Metabolism in Chronic Afebrile a of Motor 

Apparatus. M. Birger and W. Hufschmid.—p. 

Arsenic Poisoning from Arsenic Used in Soccoina of Grape Vines. 

M. Dorle and K. Ziegler.—p. 237. 

Injuries of Parenchyma of Liver: Characteristics of 
Glycemic Reaction Following Oral Administration of 
Galactose.—Blich studied the effect of the ingestion of 40 Gm. 
of galactose on the sugar content of the blood in ten cases of 
syphilitic jaundice and thirteen cases of catarrhal jaundice in 
which positive galactose tests in the urine demonstrated the 
presence of injuries of the parenchyma of the liver. The blood 
sugar determinations were made with capillary blood according 
to the method of Hagedorn-Jensen 15, 30, 45, 60, 90, 120 and 
180 minutes after the ingestion of the galactose. On the basis 
of his observations the author states that in parenchymatous 
injuries of the liver the ingestion of galactose is followed by 
a marked hyperglycemic reaction in which there are two types 
of curves, namely, a celere type with an early maximum and 
a tarde type (more frequent) with a maximum after forty-five 
minutes. The hyperglycemia is already present five minutes 
after the oral ingestion of galactose and in most cases it 
reaches its maximum within an hour. It does not parallel the 
galactosuria. Even in persons with normal livers a definite 
glycemic reaction and galactosuria occur if the assimilation 
limit for galactose is exceeded. 


Quantity of Circulating Blood in Diseases of Kidney. 
—In a study of the quantity of circulating blood in thirteen 
rabbits with nephritis produced experimentally and in ten per- 
sons with various kinds of nephritis, Litzner found that although 
the blood volume is not increased in mild forms it is increased 
definitely in severe forms of nephritis. In acute glomerular 
nephritis there is a definite increase in the quantity of the cir- 
culating blood as long as the blood pressure is increased and 
the heart is enlarged. The author believes that the increase in 
the blood volume plays an important role in the development 
of pathologic changes in the heart. 


Relation Between Diseases of Kidney and Hemor- 
rhagic Diathesis.—In an attempt to explain the frequency 
of various kinds of hemorrhage in nephritis, Pakozdy deter- 
mined the number of thrombocytes in the blood of seven per- 
sons with essential hypertension and thirty-eight persons with 
diseases of the kidney (two instances of nephrosis, four of 
acute nephritis, four of subacute nephritis, sixteen of chronic 
nephritis, nine of nephrosclerosis, one of chronic pyelonephritis 
of prostatic origin, one of bilateral pyonephrosis calculosa and 
one of lymphosarcomatosis of the kidney). In two of the 
patients symptoms of marked hemorrhagic diathesis were pres- 
ent. It was found that both in essential hypertension and in 
the various stages of acute and chronic nephritis and in nephro- 
sclerosis, thnrombopenia was relatively frequent. The decrease 
in the number of thrombocytes was independent of uremia and 
of the anemia that occurs so often in diseases of the kidney. 


Effect of Carbon Dioxide Gas Baths on Man.—Cobet 
and von Haebler state that in a cool carbon dioxide gas bath the 
circulation in the skin is increased. They believe that the 
increase is caused by the chemical action of resorbed carbon 
dioxide. The quantity of carbon dioxide resorbed by the dry skin 
is too small to cause a marked change in the basal metabolism. 
In warm carbon dioxide gas baths of from 38 to 50 C. (100.4 
to 122 F.) the hyperemia of the skin is more marked and the 
secretion of sweat is greatly increased. The metabolism (mea- 
sured in oxygen consumption) is only slightly increased and 
occasionally is even decreased. Much more carbon dioxide is 
resorbed from the perspiring skin than from the dry skin. 
The respiratory quotient, therefore, increases considerably in 
warm carbon dioxide gas baths, and after the bath is com- 
pleted it returns to normal slowly. The alveolar carbon dioxide 
tension is usually increased, never decreased. In a warm gas 
bath the entire skin of the body resorbs from 100 to 150 ce. 
of carbon dioxide a minute. The resorbed carbon dioxide 
stimulates the respiratory center; in a warm carbon dioxide 


gas bath, therefore, the time volume of respiration is greatly 
increased, 
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Cancer of Mammary Gland: Cytology. B. Lipschitz. —p. 317. 

*Tobacco and Tobacco Smoke as a Factor in Etiology of Cancer. F. 
Lickint.—p. 349. 

New Relationships Between Forcing of Resting Winter Buds and Experi- 
mental Production of Tumors. A. Niethammer.—p. 366 

*Rare Malignant Tumor in Rabbit. B. A. Salaskin.—p. 371. 

Primary Cancer of Thymus: Histogenesis. A. Parabutschew.—p. 380. 

Sarcoma Tissue in Cultures in Vitro: Cytology. H. Hirschfeld and 
E. Klee-Rawidowicz.—p. 406 


*Production of a General Predisposition to Tumors. K. Akimoto.—p. 428. 


Tobacco and Tobacco Smoke as a Factor in Etiology 
of Cancer. —Lickint reviews the experimental and clinical 
work that has been done on this problem. As yet only atypical 
epithelial proliferations (not true cancer) have been produced 
in animals by means of tobacco tar. The author calls attention 
to the fact that of the 4,059 cases of cancer of the bronchi and 
the lungs reported in the literature, 3,370 were in men and 
only 689 in women (a ratio of 5:1), and also to the increasing 
frequency of cancer of these organs. He believes that this 
is to be explained in part by the great increase in cigaret 
smoking, with its attendant inhalation. Not only smokers but 
nonsmokers are exposed to this danger in smoke filled rooms. 
Because of the finer state of division of the particles in tobacco 
smoke, they have a much greater penetrating power than have 
particles of dust. In the case of tobacco smoke the maximum 
amount of irritation is produced because, in addition to the 
mechanical irritation (particles of carbon), there is also a 
chemical (tarlike combustion products) and a thermal (current 
of heated air) irritation. Other investigators who believe that 
tobacco smoke, particularly cigaret smoke, is partly responsible 
for the increased incidence of cancer of the bronchi and the 
lungs are Perret, Joannovic, Kanngiesser, Berblinger, Fahr, 
Hochstetter, Ferenczy and Matolesy and Schénherr. Because 
of the long time that nicotine and other products of the burn- 
ing of tobacco remain in the liver and urinary bladder, the 
author believes that primary cancer of these organs also is 
sometimes caused by tobacco. The article is followed by a 
bibliography containing 167 references. 


Rare Malignant Tumor in Rabbit.—Salaskin reports the 
observation in a rabbit of a malignant neuroblastoma of the 
cervical sympathetic trunk. The report is of importance 
because of the large use made of rabbits in experimental work. 

Production of a General Predisposition to Tumors.— 
Akimoto applied tar to the backs of rabbits and mice and then 
irritated the skin of other parts of the body. In the animals 
that were painted with tar and then irritated thermally, a 
tumor (papilloma, carcinoma and sarcoma) developed in the 
scar of the burn in one half of the cases. In the animals that 
were not painted with tar a tumor developed in the scar of 
the burn in only one fifth of the cases and in some of these 
it retrogressed spontaneously. On the basis of his observations 
the author believes that tar has not only a local but a general 
carcinogenic action and produces or increases a general pre- 
disposition to tumors. In researches on the etiology of tumors 
one should consider not only the exogenic factors that have a 
local action but also those that have a general action. 


Ugeskrift for Leger, Copenhagen 
92: 83-102 (Jan. 23) 1930 

*Indications for Thyroid Treatment of Adiposity. S. A. Holbgll.—p. 83. 
Is “Defensive Mechanism’ of Organism Against Cancer Wholly or 

Partly in Endocrine System? A. Damgaard-Rasmussen.—p. 87. 

Indications for Thyroid Treatment of Adiposity. — 
Holbgll affirms that thyroidin is effective in the treatment of 
obesity only in combination with a limited diet, that it is con- 
traindicated in cases with complications in the circulatory 
organs, and that it should, as a rule, be restricted to cases with 
complications in the lower extremities in which a relatively 
large loss of weight in a shorter time is desired. He empha- 
sizes that the efficacy of the thyroid treatment is slight, while 
there is always a certain danger of unfavorable by-effects. 
Reduction of weight should occur slowly and be introduced by 
purely dietetic treatment. Even in suitable cases thyroidin 
should hardly be given for more than a month at a time, with 
the patient under regular control. 
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